yo 


. 


24 hours after 


~~ 


in 


ind completely filled in by t 
rbon papers. Pages 1 and’2 
within 72 hours after death. 


signed by the attending physician ai 
in any event, 


transit permit. Then please remove car 


|, cremation, or remov; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


To Be oriTay OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death, 


VR AIS (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4749 pi os ale OF DEATH 1224 4 


. PLACE OF D! 2, USUAL RESIDENCE (Where deceesed lived, If institution Residence k belore admission) 
a. COUNTY Wi iY. a a, STATE b, COUNTY 
Cao acdle MARYLAND M aA/Y 


b. CITY OR TOWN {if outside corporete limits, | LENGTH OF STAYINIb ||. asi TOWN (If oulside corporete limits, write RURAL end give neeres! town) 


d. NAME OF Poca OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


pping forest Epping Forest 


3. NAME OF First Middle fletr et ai ABATE Month Dey —-Yeer 


DECEASED 
peak = Qt. 6/63 19 


e, IS RESIDENCE 
ON A FARM? 


R, ind give neerest town) 
nnapol ta” ° r __Anmapolis 


ees Annette M. Ball 
> F2 9. AGE (In yeers [IF UNDER 1 YEAI UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] anaey} ons Be von | Hin 
yrs, 


5. SEX - 6. COLOR OR RACE 8. DATE OF BIRTH 
WwiDOWwEmt yt = DivorcED [_] 


May 22,1889 


Female ite 


10e, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working I en if rolired) 
ove Own Home Baltoe Made USA 
13, FATHER’SNAME — 2 14. MOTHER'S MAIDEN NAME . : 
Herry Richter M,tilda igenloep 
J5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. laFORiT ‘Address ~m, idea - Mas 
Yes, no, or unkown) | (Ifyesgive weror dates of service) I (daugh ter ) 
: ‘ = = irs,Alice B,Hahn, Epping Forest, ai plea is 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] "] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; 5 = * go fol ag 
IMMEDIATE CAUSE (e) _—_ IG = Uses = = A 1 
. P ett cere 
Conditions, if eny, whhch (b) 
geve rise to immediete couse - > “el fo 7 ales i 
DUE TO 


(e), steting the underlying 
couse lest. ey 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHABUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= eI 
WR, ae) ves [] 4 


2Da. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert [I of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 9 


21. 1 certify that (I) (this hospita' 
saw the deceased alive on... 1.0. So Be 


20d. INJURY OCCURRED 


While __Not White 
jet work [_] et work [_] 


200. PLACE OF INJURY (Home, farm, | 


208. (City or town) (County) (State) 
fectory, street, olfice bldg., ete.) ! 


MEDICAL CERTIFICATION 


atteyided the deceased from......4.J..: 
:, and that deat 


« 19M2, to... 


Peeve eB we 19.27 that (I) (we) last 
occurred aS. IM, from the ci 


ind on the date stated above. 


ar gos alae ATTENDING ., MED. STAFF 2b. SSNED 
mp. | PHYS. x pirector [] pHys. [_] 
(22. PHYSICIAN'S \[ = r 22d. ADDRESS aa 
mie | demnaan Catt | Oe eevamt Ambac © 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (State) 


Burfat” | Oct. 9/63 | Loudon Park Balto. 20m 
14 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 25b. ree SIGNATURE 
tzke FLD. 4101 Edmondson ve oan CT 10 196 Vs 
ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
eng oF es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 5945 


> 
= 


5s ez 
s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If Institution: Residence before admission) 
esc a. COUNTY 2. STATE b. COUNTY 
sa ARUP, MARYLAND maryland Anne Arundel 
= ae rOR it oulside corporate bimits, . LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 Be writa RURAL and give nearest town) 
Jen -s x Mayo 
Eee Ss ar Raa SEER Gi RomTOHOR RG Gia, give tress sadiany || a. sTaEEY ADDRESS — 7 @. 1S RESIDENCE 
: a ! ON A FARM? 
‘ : Bay Mannor Nursing Home ---- ves [] No] 
= ete APeics — —— = — —— els 
a 3. Beeense “First Middle Last 4 oe. Month Day Year 
(Typ or print) THOMAS B BALL DEATH Qctober 18 1963 
= 5. SEX 6, COLOR OR RACE|7, mARRIED KK] never MARRIED [-] | 8 DATE OF BIRTH ~«(9. AGE ane IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be Jast birthdey) |Months| Da Hoi ‘Min. 
8 Male White | woowm[]  ovorco[]| Dec. 8, 1887 75 ys. pte ae :” | “ 
oO Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign “country) 12. CITIZEN OF WHAT COUNTRY? 
8 done during ie of aerine life, si if retired) | 
2) tired Carpenter Home Const. | Maye, Maryland USA 
13, FATHER’S NAME 1d MOTHER'S MAIDEN NAME 
Richard Ball | Alice Matehett _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{¥eg, no, or unkown) | {Ifyes givewarerdatesof service: 
io ‘eto "ay, 05 2425 | Mrs Sadie Bal 


for (a), (b), and (ce). 


18. CRUSE OF DEATH [Enier only one cause 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) TIA WATER 


x DUE TO 


Conditions, if eh = Gacthaeennon press muds .soighely ee cotihe, 


hysician. 


ling pl 


gava rise to immediate causa 


{a}, stating tha underlying DUE TO 
causa bast. oo wo Crear t. 4a hiro BAe 5 


The law requires that the death certificate be executed 


be retained by the hospital or attendi 


. 1 certify that (I) (tri 


saw the deceased alive on.. SiMpef]........ 


‘CTOR: After this certificate has been signed by the attending ph’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


Z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ra -— a” PERFORMED? 
is] E 
= c “9 <- Te ‘x. . yes []_No ick 
3 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —_ a ** 
2 & |"20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town] (County) (State) 
f= a Ficke® want While __ Not While tactory, street, office bldg., ete.) | 
8 2 Ps 19 at work at work 
iy 
E 
i 


pence’ the deceased fromuGAfef........c2. on hed 10... 2A Bey WG... 7 that (1) (we) last 
‘Be Po and that déath occurred” aff. 
22b. DATE 


22a. SIGNATURE 
ATTENDING MED. STAFF oy SIC S 
x “kn. mp. | PHYS. pirecror [] PHYS. [] 
22c, PH Paetaa 7 Ss 


t 
rom the causes and on the date stated above. 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23a. BURIAL, emt Oe DATE THEREOF 


penoya (Specify) et. 21,1963 Mayo Memorial Cemet 


TH gi Le ADDRESS 
a 


i eid a 22d. ADDRES 

fee bl | NAME (Type) 

an ' at, Smith _MD -Hahn -Prof.Bldg,...S Park... 

S= 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Greta 
s 
00 

Chae 


vr ais (4h REC 


ISM 7-62 ss 
: 2 Ss, Md, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rar PT 21 hie bo, pasties 


TO DEPUTY MEDICAL EXAMINER: This certif 


icate should be executed ahi 24 hours after death. If m is necessa 


jive Pages 1, 2, and 3 to the funeral diractor. Page 
rm PM3. Page, 5 may be retained for your files. 


File pages 1 3 


Health or its designated agent, prior to burial, cremation, or removal, and in eny event 


3 
E 
is 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


yith the State Departmeg 


14 


_ FOR STATE 
HEALTH D 


R hours after death. 


“} 22. BURIAL, see | 4 D, 95 bye, 
REMOVAL ep ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11751 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 2 24 6 
1 PERT QD . ; ora 2. Eee ona deceesed teder oe 7 before edinission) 


b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAYIN 1b || c, CITY OR TOWN if outside corporete limits, write RURAL ond give neerest town) 
write RURAJgnd give Po town) D 
CK A asodena— 't a 
d, NAME OF HOSPITAL OR INSTITUTION {if not in po ag give slree! eddress) d. STREET ADDRESS : @. IS RESIDENCE 
ON A FARM? 
TORY. ac- Pen te Baw fe/- fel me Sa Bony 5 ves {_] No FRy 
3. NAME OF First Middle 4. DATE “Month ~ Dey Y 
DECEASED #—> ‘ OF a “i * 
{Type or print) mh — Atarcard Fl Beerictis | BERTH 4 20 1963 
5. SEX 6. COLOR OR RACE! 7. married 14 NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years |JF UNDER1 YEAR| IF UNDER 24 HRS. 
; lest binhdey) Months] Deys | Hous | Min, 
taal vi wipoweo [] _vivorceo ["] oes oe yn. | ‘ | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


SPN ba Tz retired) - 4 Le tf 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iow [lar we ; 
a NO. 


ARMED FORCES? | 16. SOCIAL 


/ewarordelesofservice) liye 13 9m O 3 - 


18. CAUSE OF DEA’ inter only ene eause per line for (b), end (c). 


PART I. DEATH WAS CAUSED BY; ‘ 
IMMEDIATE CAUSE (e) =~ 


2 / Fe 7 . - . r 

bee 7 DUE TO 

Conditions, # eny, which (b) 
geve rise to Immediete couse 


12, CITIZEN Of WHAT COUNTRY? 


Cle 


15. WAS DECEASED/EVER 
(Yes, no, of unkown) | (Ifye: 


| ehenns ty. aces see 


INTERVAL BETWEEN 


{a), steting the underlying ( OVE TO 
cause last. ) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19, WAS AUTOPSY 
ORMED? 
i= 
5 = ~ ™ [ws ‘al No ¥ 
 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [J or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
a a ae 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (rete) 
3 Hour a.m. While __ Not While fectory, street, office bldg., etc.) 
= aft 19 jet work [_] et work H 


21, I certify that | took charge of the rem; 
death resulted fri 


s described above, held an Autopsy im) inspection Inquiry f and in my opinion 
Accident jel: Suicide [mt Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEP EXAMINER 
EXAMENER’S ae tr is EPUTY MEDICAL .- a ae yee 


Address (Street, city, town, or county) 


2de. RE Abr. 
ear 23 1963 


tural causes 


24! 


> ® 
ap: ene eae eo 


¥ 4 


re 


ate - 


~ 
hose. 


7 
are 
> 7) 


eee) 


Ae SMT oe ee 
Pe Fein: Veer a 2 


Stuer 


: 


! 

$ . ; 

e - -. ‘ 

ues ae eo | 
Ot ew er) = Ree ys. 8 

8 

1 


idee . -— Preis = “agg re : ef) ree 

= ¥ ~ be? -< . 
Givi ad fal Sel pe 
4° ‘ —- 


eye bo eres endl p aa vee + - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~- 


a 
= M ij 752 CERTIFICATE OF DEATH 1224 vo 
ole Wi ae — = 
52 io up Cr OP ere 2. USUAL RESIDENCE (Whare deceased lived, II institution: Residence before admission) 
= ~? es 2. §TA b. col 
233 Anne Arundel MARYLAND MAkyland oWHe Arundel 
Bas b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
mad oor and give be town) Cana = 
38s ersville A r- 
ze v d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva street addrass) | d. STREET ADDRESS 2 wees 
Eas u INA FAI 
=y28 Knollwood Nursing Home | RFD fe ves [] 
2 ae 3. RAME: jet First Middte = 4 pees Month “Day 
Ec (Type er print) 3 BARD eA. pears Qetober 17 63 
§cs ALLITE COLLINSON Bu. 19 
% oe — 
Bes 5. SEX 6 COLOR GR RACE|7, maprie [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
58 3 q a J 890 ee esis Hove Min. 
8 emale White winowen ff] oivorceo [J |Yan. 17, 189 yes, 
3 Ol }» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
32 na during most of working life, aven if retired) 3 
£ “ House wife own home South River, Maryland | USA L3 
H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iat v : 
5 Joseph “ollinson Ann Carr aes: c § 
ie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address — 
a 


[Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


no Nursing Home Necords” 


none 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


a ~7) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; —_ s ONSET oe DEATH 
IMMEDIATE CAUSE (2) GQ Cenchiins =. = i . 


DUE TO 


i 
|= 
5 
ao 


Conditions, if any, which (b) peewee) , Veours 
gave tise to immediate couse 
(a), stating the underlying ¢ DUE TO 

ain (el 


19. WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3 


= 
a 
Qa 
as 
ao) 
S 
2 
cS 
o 
cs 
> 
2 
uv 
3 
é 
a 
© 
3 
a 
a 
# 
=; 
2 
8 
4 
= 
5 
< 
og 
° 
= 
co) 
] 
4 
a 
a 
re] 
ic 
iy 
E 
° 
r= 


= 
8 
Re 
a 
Pad 
= 
a 
fee 
Een 
ee 
34a 
Boe ee ie 
B8e z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 AS AUTO 
4 aa. ta PERFORMED: 
gS © = | 
3 g ; ves (] No [ 
ound z= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il ol item 18.) 
22+ 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
ee G | GF ETHER, NOTHY MEDICAL EXAMINER) 
re) <x = 
3S & | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) 
ats 3S our’ ae While __ Not While lactory, street, ollice bldg., etc.) | 
4 5 fe ae. 19 at work [_] at work [_] i 
g x 21. | certify that (I) (this hospital) attended the deceased from.! Of. 1S. i to. AS. seseoey 19.9.4, that (1) (we) last 
oe 3 saw the deceased alive on.......Q. de. 1962. and that deAth pccure So 4M, from the Causes ei on the date stated above, 
E ° fon ATTENDING MED. STAFF 2b SIGNED 
Yee ers, wep, Peas: K pirecror [] PHYS. [] tof afer. F 
Cif Tie. PHYSICIAN'S 22d. ADDRESS 

. NAME (Type) . 
e588 | Geena t tone [Le CO tena ne 8h Awan 
tee 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
vou REMOVAL (Spacify) 2 3 

: Al] Hallows Cemetery Birdsville, Marylmd 


7 \ RAL Dnacges Spee ADDRESS "5, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Be her Annapolis, Md. BCT 21 1963 


NK 


ied within 24 hours after 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be execut 


fal or attending physician. 
cate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 


as the burial-transit permit. Then please remove 


n papers, Pages 1 and, 


ten 


__ director, page 3 should be detached for use 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1753 SEEMBEATE GF PUATH 12245 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@. COUNTY e. STATE b. COUNTY 
Anne Arundel maryzanp || Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
Annapolis _ Annapolis _ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) ~ d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital _ 114 Prince Geage St, | vs[) nol 
3. NAME OF First Middle . “Last 4. DATE ‘Month “Day Ysera 
DECEASED OF 
eres Anna Dd. BERMAN DEATH October 9 19 63 
sm] 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| & DATE OF ainTH LEO2 ]9 AGE [Im yeors [TFUNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthday) |"Monihs; Deys | Hours | Min. 
Ee Female White wiowen [X} _ vivorcep[-] | December 15, A839, » | 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in anye 


Ti, BIRTHPLACE {County & Siate, or foreign cobntry) 12. CITIZEN OF WHAT COUNTRY? 


Oe. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


House wife | own home Baltimore, id. USA 
13. FATHER'SNAME = 14, MOTHER'S MAIDEN NAME a j "se 
David Klawans lena ( Unknown ) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ¥ oo >y 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Ne No Hospital Records 
18. CAUSE OF DEATH [Enier only one cause per line for ind (e).) |= Sse a ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Awd = [oes 
IMMEDIATE CAUSE (e)___ a Ariat! A__tstereh WAR = Ay 
LIO. DUE TO 


Conditions, if eny, which (b). 
gave rise to imma. 
(e), steting the un: DUE TO 
couse lest. ie 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAG AC ed 
= fin ha M1. ae Di 
= 

3 ___} ves [Jno Leg 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

€ OP CONTRIBUTING (] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= == — = 
§ | 20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) Gieie) 
3g Nout ott Net While fectory, street, oftice bldg., ete.) | 

= at work \ 


3 that (I) Hike) last 


ry that (I) ee the deceased fror 


saw the deceased alive on... Ogke..9 f .19.63.., and that death occurred at from the causes and on the date stated above. 
220. SIGNATURE y \ Sees Sate att wae 7p. DATE 
ee | A mo. | PHYS. PX] bikecTOR OO Pry. Soh G2. 
2c. PHYSICIAN'S 22d, ADDRESS 
mane we) | Gann Cv APH | 121 Cathedral St., Annapolis, Md, 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 


238, BURIAL, CREMATION, i DATE THEREOF 


VAL_ (Specify) 
REMOY pecify] as 9, 1963 


Kneseth lsrael Annapolis, Maryland 
FERAL DIRECTOR'S 5} ADDRESS 


QGT 14 Wb3 | fherden Necdpe 


“SS 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARIMENT OF HEALIN 
ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Item 2SERTIBICATE, OF DEATH 1224y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, Il institution; Residence before admission) 


a. COUNTY WUE Aeuwoel me a. STATE Mar Arey! AUD b, COUNTY cy ay is. > 


ITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAYIN 1b || TY OR TOWN (if ida i tae limits, write RURAL and give nearest town) 


WwW, hia and Se town) APS ile tS. 


IS RESIDENCE 


Wy OF por) OR INSTITUTION [if not in ital, give street address: nhs oe . 
An Geverwl - espitpl. sh RICE Geowe E- St. CI Nona 


vis (] NOS 
3. NAME OF First Middle 4, DATE Month Dey = Year 


fmer  E RuesT/Me Bagg low He lau a, 


5. SEX 6. COLOR OR E> 7. MARRIED [JQ/NEVER MARRIED [] F BIRTH 


wiDoweD [_] pivorceD [_] 40~/ Y.. 1977 SG. oa | = | é 


YOas USU. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY y us 17- £3 (County & Stale, or foreign country) 
done di most of working life, even if retired) 


OusSeEWI PE. | AOME. Bestow , Mass 


THER’S NAME | 14, ore 'S MAIDEN ME 


pyuel Gaz pn Mar (S 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16, SOCIAL SECURITY NO.| 17. INFORM, Address 


"x 


completely filled in by the 
n papers. Pages 1 ani 


hin 72 hot 


12. CITIZEN OF WHAT COUNTRY? 


tor . 


J (Yes, no, or unkown) | (Ifyesgiva werordatesofsorvice) iA pias 

eee M0. oes ytares S Maxwell. ise eo. 

§ é 18. CAUSE OF DEATH [Entar only one causa per . $b), and {e), INTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED BY: , : é ley egy 
3 ‘IMMEDIATE CAUSE (a)__ Sf Ea = :. ee &. 1 — e eer. —— 
rg woe 4 / DUE TO 4 ks. fe, / : f + 
3 Conditions, if any, which). — (b) 2 Zeas 
re gave rise to immediata cause {= 4 pow <i 2 il 4 i. 
= (a), stating the underlying f° DUE TO 


aout Noite es (e) 
PART Il, OTHER SIG IFICANT CONDITI@NS CONTRIBUTING Ti 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Zz 19. WAS AUTOPSY 
(ah PERFORMED? 
5 | Yes []_No [a 
= | 203, ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) 
4 OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- — — — 
& | 20e. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While Not While factory, street, office bldg. yt 
Es i 19 at work [_] at work 


ae trom... OLE 19@8, to..s MF that (1) Gwe} last 
, id , and that death occurred 4 tl On, from the causes and on the date stated above. 
Es ATTENDING ‘MED STAFF poe SIGNED 
ha ‘>. | PHYS. pirecton [] PHYs. [] S/O Zi Fb: 
/22c. PHYSICIAN'S: 22d. ADDRESS 
{ NAME (Type) 
, fown or county) (Stata) 


23e. BURIAL, CREMATION, | 23b. DATE af. 
OVAL 


Ue/at y26-15 
2. 1 To fns Sones Che Ew. 


1 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hospital or atte 
TO FUNERAL DIRECTOR: / After this certificate has been signed by the attending physi 


2, iE OF CEMETERY OR CREMATORY 23d. LOCATION 
oF ip ¥ Annapolis, Md. 


oO CT REC'D 29 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS we 
20m 5-63 


ith 


fter death. Page 4 
e funeral directar, 


2 should be filed w 


. 


pletely filled 
Pages | and 


Pp 


Then please remave carban 


ian. 
the State Board af Health prior ta burial, cremation, or remaval, and in any event, within 72 


The law requires that the death certificate be executed within 24 hat 


: After this certificate has been signed by the attending physician and 


he haspital ar attending physic 


ENDING PHYSICIAN. 


6: 
page 3 should be detached far use as the burial-transit permit. 


may be retaine| 


TO HOSPITAL O! 
TO FUNERAL DI 


Se 
zs 
Zp 
La 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 { 7 5 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 12250 


1, PLACE OF DEATH 


o. COUNTY ( \ Naeevian 
AAAAR ALAA AA ASN dam te NAAM 
¢ mg TOWN (If oulie cofporote limis, write, LENGTH OF STAYIN Tb 


Yride Fe its, write RURAL ond give nearest town) 
{lf hospitol, give Sania! oddress} STREET ADDR e. IS RESIDENCE 
+ oe ANSTITUTTON y ON A FARM? 
DRS 64.337 |G EX 2 Bo A337 see 


3. NAME OF First Middle Lost 4. Di Month Day Yeor 


Sey) ee BEE, ba - 79.. ona 


S. SEX yi 9. AGE (In yeors |IF UNDER 1 YEAR! IF UNDER 24 HRS. 


& COLOR GR RATE | 7. MARRIED [ENEVER MARRIED [-] 
f fost irthaoy) Months] Di He Min. 
he wipowen (] pivorcep [] Z2// r IS ve; feiss |e | 


10a. USUAL O1 CUPATIO (ae, kins of work dane} 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF INTRY? 
dofing ma xorkin, tired) . 
a 
PK DIE -C. 
13. FATHER'S | ay 14. MOTHER'S MAIDE! 
WV AR Le VES 4) 
2 AS pacers ens U, 5, AR yt pies 16. SOCIAL AMD NO. }17.0NI Address aw 
a1, 80, oF unknown} IF yes., give war or dates of service) 
Me “O56 SADIE DEM ts Blions ae 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond {)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: am Oryset ee ae 
IMMEDIATE CAUSE {0}. 
DUE TO. 


7 - 
Canditions, if ony, which wo ermaty arke Liebert, 
gave rise ta immediote 
couse (0), stoting the under. ( DUE TO 

lying couse last. a 


FA Pant Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
= 
3 yes Nol] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {(Stote) 
a Hour a. m. While Blot while foctory, street, office bldg., etc. yt 
= p.m. 19 Jot work (] ot work] { 
21. | certify that (I) (this haspital) attended the deceased fram LO-L7~ We tof. Q-/7__. 19.63. that (I) (we) last 
saw the deceased alive a La) aoe 123. , and that death accurred at@29M, fram the causes and an the date stated abave. 


a. SIGNATURE 22b. DATE 
_xens a ATTENDING ‘MED. STARE 
OY M.D. = DIRECTOR 


7c. PHYSICIAN'S a ae ‘2 a 
NAME (Type) EB CcKATD ER $4 Allin Balt; * th Ny 


xd Zac NAME.OF CEMETERY OR BRE sta. Bid. LOGRTION (Citystown, oF carat) {Stote) 
et a oe Yn fos ee 
R ay RE iy Ss > Vas REC'D BY TRAR ci RE R'S SI AY ToR Be 
AMAL L2-A MALE. D.C Ea ‘are ei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 14756 CERTIFICATE OF DEATH 122 
= 
« TF Hear OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence eo i= 
a a. 
s ze «. STAR) b. COUNTY 
3 ESS Aco. MARYLAND <j A.A, co, 
pes b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fos 
yy Ete cts a Bats ive nearest town} 
ne as ris Glen Burnie 
= 8 2 2X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d. STREET ADDRESS 3 AS pe 
=, ONA 
eae 403 Irene ‘Dr. 403 Irene Dr. ves [1] NOK] 
3 s an a fees oF + Middle ~ bast . DATE Month “Dey “Year 
OF 
: 5 ES (Type or print) William Frenit Beggs peEatH §Oet, 20 1963 
pes te 
S. SEX 6. COLOR OR RACE : 2 TF UND! ‘AR |_IF UNDER 24 HRS. 
2 oce . 7. MARRIED JK] NEVER MARRIED [_] | ® DATE OF BIRTH ‘ genet ra ie Hours | ae 
top ue Male WIDOWED [_] DIVORCED [_] Dec .5 91874 yrs. | 
& ¢ Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aoe done oe of etd life, even if retired) 
5 28 ric. Construction Ky. USA 
£ 3 13. FATHER'S sn 14. MOTHER'S MAIDEN NAME i a ce 
3 
3 Da David Boggs Unknown 
5 ae. ee Se 
= s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a = (Yes, We" unkown] | (Ifyesgivewarordatesofservice) 
£2. oe Same 
3 : 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = — ] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY; Hy i t ba a aa Ned 
geen IMMEDIATE CAUSE (a) tart 6A ¥ ae 28 | eee 
Fa ‘ 
: £ DUE TO 
a Conditions, if any, which (b) r. + 
ns 
= 


geve rise to immediete cause 


{a), slating the underlying f° OUETO 


After this certificate has been signed by the attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


i 

2. 

aed 

Fd 

= 

a. 

a 

for 

233 

$22 

ees 

eee couse last. te) a * 
ee 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sas 5 2 PERFORMED? 
z 853 < | Yes OO not] 

. = | 20a. ACCIDENT WAS UNDERLYING [J : INJURY OCCURRED. ey i of item 18. 
Bees E | Be cONSNDTING |] Cate ot eae 20b. DESCRIBE HOW INJURY O1 ED. (Enter nature of injury in Part | or Part II of item 18.) 
Scr © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

B52 3 te 
2523 & | 20e. TIME OF INJURY ~ “Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ag*s Fay Hour a.m. While __ Not While factory, street, office blda., ete.) | 
fis Ss = sink T] jal work ["] at work [_] i 

rf = 
Hebz 21. E certify that (I) (this-trospitaty attended the deceased from...... Fi 4.4. » 19.6.9 t0....! , 194.2, that ()) (we) last 

302 

3 saw the deceased alive on........C2. 194.3 2... and that death occurred aly 3AM, from the causes and on the date stated above, 
Meee 
OfBS 22a. 2b. Oe 

= ATTENDING STAFF . IGNED 

Regs £ & Di la mop. | PHYS. [CT blnecror OO rays. Cpufe 2 
eae 2c. ¥ 22d. ADDRESS 5 

eeu NAME (7; axe 
3538 | te) Sinn ly Ui. CEMLERT 708 Onohen Tey On ee 
neh s 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
Qovo0nD REMOVAL {Specity] 
Bm ria Ashland Ky. y 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR wy: won RAR’ ap SIGN ape. 

2 MeCully FH, 237 Patapsco Ave, 25 loa) CT 22 196 
20M 5-63 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
a 


8 
E> 
wan 
rie 
ae 
\ 
\ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARKTLAND SIATE VEPARIMENED VP MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11757 CERTIFICATE OF DEATH 12252 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, It institution: Residence ‘before admission) 
er CQUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


ke 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 


eins write RURAL end give nearest tow: 

£38 Ft Geo G Meade 4 hrs X_Ft Geo G Meade 

3 & 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] 4. STREET ADDRESS —_ je IS TRESIDENCE 

eas J . 

Suk Kimbrough Army Hospital 3 1621 A Annapolis Rd ves [] No [3] 

28s “First a Middle Test ra gs “Month Dey Yer 

5 = Jeffrey Richard Bomberg - DEATH October Fle 1963 

= aS 6. COLOR OR RACE] 7, mapRieD [] NEVER MARRIED] | 8 DATE OF BIRTH 9. Tee ¥ UNE ive t|_IF UNDER 24 HRS. 
8 Male Can wiowe[] por []| October 17, 1963) = oe. =" “| "| | ae 


1s. USUAL OCCUPATION (Give kind of work 


y 12. CITIZEN OF WHAT COUNTRY? 
done during 1 Negi life, even if retired) 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Tos & Stete, or foreign country) 


N/A e Arundel, Maryland _ 


14, MOTHER'S MAIDEN NAME 


Madeliene Joanne Marquis 
17, INFORMANT Address 


13. FATHER’S NAME 


SSgt Thomas H Bomberg 


15. WAS ES EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas giva waror datasofservica) 


No ws N/A SSgt Thomas H Bomberg (same as item 2) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).] — Se Se Pe = et "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Anoxia ypulmonary conge st ion, etiology und etermined Boaaee DEATH 


Then please remove 


IMMEDIATE CAUSE (e) 


DUETO 
Conditions, iiveny, which » Questionable hyaline membrane disease and | 
geve rise to imme | 


fa), stafing tha undarlying (OVE TO interstitial pneumonia a 


cause lest, (c) | 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuTorsy 
= me Se ae i 
= 
- 3 : [ves x] no 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) N /. ‘A 
x) ‘ —_ 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County) {Stete) 
= Helr “atin, While __ Not Whila foctory, street, office bldg., ete.) | 
Z pik 19 at work [] at work [_] | 


21. | certify that (I) (tkixommetat) attended the deceased from...33.30PM.n 1993. to.7.230nm... , 193.:, that (1) (Gd last 
.. and that death occurred at/. 30 sprtrom the causes and on the date stated above, 


saw the deceased alive on.. 


226. Teed 22b. DATE 
(ry ATTENDING MED, STAFF SIGNED 
A Oth i$ OC wo. |rvs. fel’ omecron [) mus. [1 October 17, 196! 
22¢, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


JOHN L GOISER, CAPT, MC imbrough Army Hospital, Ft Geo G MeadgMda_ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ee {Sgecify) 
“Buriat 


10/21/63 Balto. National Cemetery | Baltimore, Maryland 


24 FUNERAL DIRECTOR’: URE ADDRES; " 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wat etx matt tL iwwtbuheue ~__ loot 91 1963 (Che vfag Dns ee 
> Teg Y 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


Ye 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS ual 


20M 3-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11758 CERTIFICATE OF DEATH at... 


se 1. PLACE OF DEATH 2 ore RESIDENCE (Where dacaased lived, Hf institution: Residence before admission) 
“a Ge . COUNTY ‘ATE b. COUNTY 
£54 Anne Arundel MARYLAND aryland fnne Arundel e2 
>s 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
oe a write RURAL and give neerest! town) 
3 3o/) Crownsville 3 mos. 12 days Riva 
2 Pu’ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS ~e, 1S RESIDENCE 
EES ON A FARM? 
3e2 |_ Crownsville State Hospital __ Unknown : yes ft NOL] 
a aa 3. NAME OF First Middle Last 4, DATE Month ‘Dey Yor* = 
age epee or 
Sez ye or Print) 3-#25625 Agnes Booth pate 10 15 1%3 
eed 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
® § Female Negro lest birthday] So) APP Ba) Min. 
4 wipowen [3} divorced []| Becember 24, 188 79 ys. | : | 
a3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Team & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ 2 done during most of working ‘on if retired) ea ae 
Xs Housework Maryland U.S.A. 
ag 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= aro 
2e5 Moses Johnson Sophie Bais 
Seu = : = = 
S2s 15. WAS DECEASED EVER I S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
se z (Yes, no, or unkown) | (Ifyes give warordetesol service) \ 
eeae Unknown 213-36-4084 Hospital Records Lett 
eyaae 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ea ; INTERVAL BETWEEN, 
Bp RO PART |. DEATH WAS CAUSED BY; A 2 ORS EAE ADECa 
eRe e IMMEDIATE CAUSE (a) Cardiac Failure - o> ee =... 
a 22 ay 
ad 8 es f / DUE TO 
3 Sse Conditions, if an (b) Pneumonia J x iy : See. 
sos ti gave risa to immedia! 
BeOe (e), steting the un DUE TO 
res} couse last. () ae: 
3 2 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. aOR 
83820|8|_ Arteriosclerotic Cardiovascular Disease ves [] NO Ext 
tes = | 200. ACCIDENT WAS UNDERLYING [J ND CURRED. Sr Teen —'— = 
£2 Sc 5 OF CONTRIBUTING [} CAUSE OF DEATH 20b, DESCRIBE HOW II be ag Sage neture of injury in Part | or Part Il of item 18.) 
wa, Bs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oo — = 
~~ = s 2 $ 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) {County) (State) 
ea a Hour a.m. --- While = =<NMe! While factory stad offica bldg., atc.) | ---- 
‘ a 4 3 Billa. 19 at work [_] et work | 
° 3 
6 Be 21. I certify that (I) (this hospital gare the deceased from.... ig 8028 op W95.z2, that (1) (we) last 
Aca 2 saw the deceased aliy and that death occurred at. 'M, from the causes ame on the ‘dita stated above. 
ong 
; ‘URE 226, DATE 
< Ang ee ee! ATTENDING MED, STAFF é ee 
S A CoS M.D, | PHYS. (1_sopirector PHys, [_] 10/1 hs. 
oe os y 1 2d, ADDRESS 7 
0 a's 22¢. PHYSICIAN’S s 22d, : 
eu a / NAME (Type) « Benedict, M. D. Crownsville State Hospital, Maryland 
£Pte 
8 a Se 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEM! ity, town oF coum! 
0% 3 REMOVAL (Specify) yj Ws 


10-(9-17@3 


25b, REGISTRAR'S SIGNATORE 


$Olsaslieadge 


25a, REC'D BY REGISTRAR 


fo ternhastd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


11759 


12254 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare decaesed lived, If institutlon:; Residence before admission) 


a. COUNTY 
a. STAT b. COUNTY 
= Anne Arundel MARYLAND “Maryland Anne Arundel 
3) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
x 35S write we end = nearest town) a 
Nees nmapolis Annapolis 
‘e ea /¢U . 
£ RB ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] d. STREET ADDRESS a. 1S RESIDENCE 
= =8e ‘ ON A FARM? 
= Eas Anne Arundel General Hospital 10 Hicks Ave., ves [] NO KK 
se = — ——— = —— a 
33 Bn 3 NAME oF First Last 4. DATE Month Day Yoor 
2 = BN OF 
g Bae (Type or print) Jonthan BROOKS peath October 16 4963 
oO cle ae —— = = 
3 fu § = 5. SEX 6. COLOR OR RACE|7._ saRRieD [] NEVER MARRIED B. DATE OF BIRTH % cna seul rea IF UNDER 24 Hi 
lopths Hours] Min. 
+ 8 Male Negro wows [] _ivorceo [7] |August 30, 1963 at | 7 | 
Ss 5k Je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign aan 12. CITIZEN OF WHAT COUNTRY? 
2 oh done during most of working life, even if retired) 
& 3 
§ S83—|____Newborn ‘ f Maryland “5 es) Ue | Sa 
2 O8e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Fal 
$ sa2 | Ernest Arniel Brooks Victoria Rebecca Davis 
ok g— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address . wi 
£ 328 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Hosp i tal 1 Peconle 
= 
at ———s 7 = —— ape ean cae = z - 
= g SE 5 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] x a <= 7 = ~~) INTERVAL BETWEEN 
45 
82555 PART |. DEATH WAS CAUSED BY: ETE SRSEUARCIDESTY 
Siig Ss IMMEDIATE CAUSE (a) ©" atte = 4 3 ee a 
P= = 
2anZze DUE TO Z, 
22228 i 
eEcié a (b)__ -a —— — 
rea 98V0 rise to imme ies 
«= 2 5. {e), stating the underlying s 
ez ~ Be mn 
Late fetuses (e) = “i 
& 4 = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBURNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
2 2 PEREORMED? 
8 = 
< YES no [] 
3 a se me 
© [20e. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Pa ia 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) ~~ (State) 
g Heke: While __ Not While fectory, street, office bldg., ete.) | 
2 ne 19 jet work [_} et work 1 


21. I certify that (I) @RS*R%PA) attende: 
saw AUN SSE alive on.... OGhe... 1G. 


he deceased from... OCbs. 12y... 
/ 19.63, and that death occurred 


2., that (1) RS) last 


SIGNATURE 


Maton the causes and on the date stated above. 


22b. DATE 
[A] oirecrorn [_} PHys. (? 


ATTENDING MED. STAFF 
Mo, | PHYS. 


22c. PHYSICIAN'S ; 
NAME (Tvel Antonio M, Rivera, M.D. 


SIGNED 
Oo 3 
22d. ADDRESS 


South River Med. Cent., Edgewater, Md. 


23b. DATE THEREOF 23c. NAME OF €E 


1% -1763 


23e. BURIAL, CREMATION, 
EMOVAL (Specit 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certifi 


al 


E |. LOCATION Jfity, town or couht 
b 


VR AIS (4) 
20M 5-63 J 


24, Le eo 1 (eee 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
Kj va CT 21 Chavbe, Jace 
U 


Sy 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 “FUNERAL DIRECTOR'S SIGMATURI < ‘ ADDRESS 
eh 7h tees dh doi, Blidoely Sut 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 14% CERTIFICATE OF DEATH SORT 
WV) 1. PLACE OF DEATH 1760 = 12255 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


2 CESS Sen e. STATE b. COUNTY 
ers Anne Arundel MARYLAND Z Maryland _Anne_Arundel 
og co H 'b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL end give nearest town) 
£8 7 Annapolis xX RURAL — Annapolis : 
a9 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: @. 1S RESIDENCE 
2au ON A FARM? 
Eas . 7 
aud Anne Arundel General Hospital : 40 Decatur _4Ave,, Bay Ridge __| ¥ts [1] No 
3 5 PG 3. Lab Asstt First i Last | 4. DATE Month Dey r ‘ 
eau : OF 
Pa. (Type or print) Amos BURHANS | EAT October 12 1963 
8 gz 5. SEX ye 6. COLOR OR RACE/7_ MARRIED JE] NEVER MARRIED [_] | 8 DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“a 3 a last birthdey) |"Months| Deys | Hours) Min. 
5 4 Male White wiowen [] _pivorceo(]| April 7, 1881 yrs. | | 
qi g We, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country, 42, CITIZEN OF WHAT COUNTRY? 


done during, most of working life, even if retired) 
Whiter a: ts Self-employed 
13. FATHER’S NAME 


Key. Fa vite, Burhans 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 


U.S. 


Tllineis (1 Regniol: dc 


14. MOTHER'S aa NAME 


Elj206¢+h Cogns 


17, INFORMANT Address Awa, 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| -. y« , 5 - { whis 
| reel 5 SDF LI 3h Lovee Fave Byepans Yl Pecatoe hve “tig 


——- 
18. CAUSE OF DEATH [Enter only one cause per for (e), (b), and (¢).) 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE in CBCER Rak 2 VYOAIBE Se oe Oe L2GYS .. 
DUE TO 
Conditions, if eny, which (by 
gave risa lo immadiate cause 
{e), steting the underlying 
couse last, (c) 


DUE TO 


factory, streat, office bldg., etc.) : 
\ 


While Not Whila 


H -m. 
res at work [_] al work [_] 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
9 — eo ‘ORMED 

s ves [] No KK 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Port | or Pert Il of item 18.) a. 
& | op CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED | 20x, PLACE OF INJURY (Home, farm, ) 20%. (City or town) ——~—«(County), (Steta) 
a 

= 


19 
21. | certify that (1) (SexQtmBoK@!) attended the deceased from... SePte..2%.., 19.93 10.....0Sbes. 12 9... 199.3, that (I) AS) last 


saw the deceased alive on.... WOR bales 1963.., and that death occurred ah. om the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF IG) 
y peek pays.  [}__pirecror [J pxys. [] SBS) 
: : i 22d. ADDRESS ‘- OL 


ward S, Beck, M.D -71_Franklin..St,...Annapolis, Md... 
2a CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR ‘Co 23d. LOCAJION {City,, town or county) (State) 
Mi 
4 | (240 - Co heveh ba. fi Lal 


HOvA ri WE Bo. 43 Uood - RAR’S SIGN 
ae ACT 21 19631; 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please regio 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


147i CERTIFICATE OF DEATH 5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If Institution: Residence before admission) 

DET sin e. STATE b. COUNTY 

Anne Arundel MARYLAND Maryland Anne Arundel _ 
5 b. CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neero:t town) 
7 write RURAL end give noerest town) % th % 
& ,|_ Annapolis to thy SU eT 
A | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) jd. STREET ADDRESS Forest 1S RESIDENCE 
2 ON A FARM? 
8 |__713 Robin Hood Hill, Sherwood Forest 713 Hood Hill poet _| ves] no 
Fi 3 po NAME « oF a: Midd = DATE oor ~~ Veer 
2 {Type or print) Rhees Evans _ DEATH Oct ober 20 9 63 
2 sx ~ COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |(F UNDER T YEAR| IF UNDER 24 HRS. 


lest Pea 
Vi, BIRTHPLACE (County & Stete, or foreign country) 
Washington, D.C. 
14. MOTHER'S MAIDEN NAME 
Frances Rhees 
17. INFORMANT 


ae | Deys 


Male White | woowef]  vivorceo[]| March 28,1899 


I. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR f{NDUSTRY 
Gone during most of working life, even if retired) ie 
Business. 


Architect 
13. FATHER'SNAME 


Joseph U.  Burket 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {yes givewerordetes of service) 


No a 213-38-1832 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (el. 


PART |. DEATH WAS CAUSED BY: G 
IMMEDIATE CAUSE (ce) & YT" al toss ee 
4 q 
* t DUE TO 


Conditions, if eny, which (b)_ 
gava risa to immediata cause 

{e}, steting the un 
couse last, (¢ 


/ Hours | Min. 


12. CETIZEN OF WHAT COUNTRY? 


U.S.A, 


oes Robin. Hood Will, 
Gertrude T.  Burket Annapolis 


Ta Bt vEEN 


ONSET Oa 


2 attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


igned by the 


pital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
= 

5 | ves []_ No ae 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH — 

G | (IF EITHER, NOTIFY "RHEOHeAE“EHA MINER) 

s ‘Oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——=—S—«*Stete) 

a Hour e¢.m. While fectory, street, office bldg., etc.| nh — 

2 a 19 et work et work x ! 


10... LOA. wy 19G ce that (I) (we) last 


.M, from the causes and on the date stated above. 
22b. DATE 


be oe ATTENDING MED STAFF NED 
Artot VLA mo. | PHYS. — [U-tmector [] PHYS. [] (Ont. OGe. 
PHYSICIAN'S — : “. y } 22 


21. | certify that (I) (this hospital) attended i he from..4.0..~ 


saw the deceased alive on)... .2 and that death occurred at... 


ADDRESS 


"ER agk Mb ples  Narndete. 


= = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF“CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


ia: Oct, 23,1963 Rock @reek Cemetery Washington, yee 
c 7 ? 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

nepenoe ws BEATE Cole a aaa "Weorgia Aves, 

VR AIS (4) rner E£,Pumphfey, Inc, Silver Spfing, Md, 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


nd completely filled in by the fuperal 
rbon papers. Pages 1 and 
ithin 72 hours after deat! 


love Ca 
yo 


fn 


i 


the attending physici 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aby 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


] 
VR AIS (4) . 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11762 CERTIFICATE OF DEATH 12257 

1. PLACE OF DEATH 2. ee (Whare deceased lived, If Insiitulion: Rasidence before edmission) 
a, COUNTY ATE bECOUNTY, 
Anne Arundel MARYLAND “Maryland altimore City #) 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL ‘end give neerest town) 
write RURAL and give nearest town) ears 
Crownsville 1 mo. 26 day Baltimore = a Be la 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS “| @, 1S RESIDENCE 
ON A FARM? 
at yah Bond Street _ yes [_) NO Bd 
a eds OF “First . Last Boos “Month Dey Year 
(Type or Pin -4OU563 Bessie Burton DEATH 10 8 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as hdey) |"Months| Days | Hours | Min. 
Female Negro | wwowe[X _ oivorcen [] 1895 yrs. { 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
Domestic Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Johnson Lavina % 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address r 
(Yes, no, of unkown) | (Ifyes give weror detes of service) 
Re. Unknown __Hospital Records a b a 
18. CAUSE OF DEATH [Enter only one cause per line for (@}, (b), and (c).) ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; sf 
IMMEDIATE CAUSE (a) Uremia — Z = eer = 
UY tt 2 DUE TO 
Conditions, # any, which w_Arteriosclerotic Cardiovascular Renal Disease | 
gave rise to immediate se ee ._ i a 
(e), steting the underlying {DUE TO 
couse last. a ae te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
5 G-I Hemorrhage ves []_ No 
© | 20e. ACCIDENT WAS UNDERLYING [J DESCRIBE HOW ‘CURRED iniuyit item 18.) —— : 
5 OP CONTRIBUTING [} CAUSE OF DEATH 20b. SCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Pert | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) - -——-- 
2 ae —— e 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (State) 
Fat Hour e.m. While __Not While fectory, stree!, office bldg., etc.) | 
2 ‘ -— gg _ at work fF “wt work [] =< i ==-- 


39° 10. hOLB ur 19.6.3, that (I) (we) last 


, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHys. Bx] birecror [] PHys. [] 10/9/63 


22d, ADDRESS 


Crownsville State Hospital, Maryland_ 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {Stete) 
Smoval’” | 10/11/63 Ujiv. of Maryland Baltimore, Maryland 


24 FUNERAL DIRECTOR* NATURE ie ESS 25a, ICT BY 14 Wb 25b. RAR’S SIGNATURE 
: St. ne 
(Dm. 14 = 208. M51 H2e%naS va CT tbs bcs Weige 


le 


< 
SS 
mo 


Ye 


n 24 hours after 
si 


d in by the f 
rs after death. 


rbon papers. Pages 1 and 


love 


Then please r, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ahy evgnt, within 72 hou 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


IO HOSPIIn_ oA ATTENDING PHYSICIAN: The law requires that the death certificate be execu. 


VR AIS (4) 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


11763 CERTIFICATE OF DEATH 12258. 
fs BURG Boe, DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residence belore admission) 
Anne Arundel manviann ||” Maryland *OUNMonne Arundel 


b. CITY OR TOWN [il outside corporate limits, 


¢. LENGTH OF STAY IN 1b G CITY OR TOWN (lf outside corporata limi 
write RURAL and giva nearast town} 


ite RURAL and glve nearest town) 


Pasadena 19 yrs. + || X Pasadena, #21122 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) j d. STREET ADDRESS . IS RESIDENCE 
|___Poplar Ridge Road er oe ie Poplar Ridge Rds, 2 “abewende NO 
3. NAME OF First” Middle ‘Last a DATE Day —S Yaar 
DECEASED 
Mea JOHN Fe, CARBACK BEAT = October 28, 1963 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last binhday) [Months] Days | Hours | Min. 
white wipowep[] _—vivorceo]| March 7/98 yrs. | 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ips USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or loraign country) 
} dona during most of working lifa, aven if ratirad) 


maker (ret,) | 6.8 O, RR. Chase, Maryland 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Elisha Carback Annie  Cunknouwfi) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ltyes giva warordatesof se: 
LLLLL 705 05 0869! Mrs. Rosalie G. Carback, Same As #2 
a —— “) INTERVAL BETWEEN 


1B. CAUSE OF DEATH | [Entar only ona causa par line lor (a), (b), 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (a) $ on a df SL PUL? . 
/ DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata causa “ —-— wee “. — na = - = ‘|. |: cn 
(a), stating tha undarlying DUE TO 
couse lest. aa te 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
2 
5 yes [] no Ze 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part | or Part Ii of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
re} (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (Clty or town) (County) (State) 
a Retr arms Whila __ Not While factory, street, oflica bldg., ate.) | 
3 pai 9 et work ["] at work [_] t 


2. 1 certify that (I) (this ite ye} d the deceased from... hl, (AEs 103, that (1) (we) last 


saw the deceased alive on 
22a. SIGNATURE 


(AG... 1943. ., and that death occurred wre nom ihe causes and on the date stated above. 


226. DATE 
ATTENDING STAFF SIGNED 
a mo. { PHYS. Zhe DIRECTOR Ooms. Oo cet. 30th 1963 


22d. ADDRESS 


LA Bapoy Gon [7b 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234. TOCATION {City, town or county) 
penoyal {Specily) 


Burial Oct. 31/63 | Glen Haven Memoriel Park Glen Burnie, Md, 


INERAL DIRECTOR'S SI TURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ka a A Glen Burnie, Md. bar Q Wald slog acclge 


23a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ic ie? © is 
: 11764 CERTIFICATE OF DEATH 12259 
© 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence belore admission) 
“ “i COUNTY 
s = an STATE poo Cit { 
3 = Anne Arundel MARYLAND aryland eet oe v . 
° b OR TOWN (if oulside corporate limits, ©, LENGTH OF STAY IN ib €. CHY OR TOWN (if outside corporete limits, write RURAL and give neerest own) 
a ie year 
nN Ss . 
< 2 Crownsville 3 mos, 5 da Baltimore ; uf 
7 2/0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
g¢e2 | Crownsville State Hospital 3314 Gwynns Falls Parkway ves [1] NO [XK 
aaa 3. NAME OF a = sa Middle Ser CT 74 DATE Month Dey Veer oe 
aah DECEASED * 5 
Bae tye cen D-#24183 Hattie Phifer Carter ore 10 15 19 63 
&sz So : 
ws 3. SEX [6 COLOR OR RACE) 7, jaRRieD [-] NEVER MARRIED [] | ® ATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ So N Jest birthdey) |"Months; Deys | Hours 
es Female egro wows fq oivorco[]| April 4, 1900 63 ove | | | | 
3 o 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ~ done during most of working life, evan if retirad) 
a a ae bg Some Maryland U.S.A. 
eal 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME hun = 
& ey J 


Hattie Bozer 
17, INFORMANT z Address 


Phillip Phifer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetasofservica) 


No 


16. SOCIAL SECURITY NO. 


Ee 


Unknown 


y the attending physician a 


Hospital Records 


Ez 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] ~) INTERVAL BETWEEN 
& PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH 
= IMMEDIATE CAUSE (a) Mrocardial Infarction 

e DUE TO 


ae 


Conditions, if eny, which (b)_ Hypertensive & Arteriosclerotic Heart Disease , a 


geve rise 10 Imme couse | 
{e), steting the un DUE TO 
ceuse lest, to | 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY” 
Qo We iJ) =< ERFORMED? 

2 

Site ee ed BNC, 
=] 20e. ACCIDENT WAS UNDERLYING [j . INSUR’ VC CURRED, inj it i A: 

5 | On CONTRIBUTING 1) cocee oh oeTH 20b. DESCRIBE HOW Bence (Enter natura of injury in Part | or Pert Il of item 1B.) 

© P(IF EITHER, NOTIFY MEDICAL EXAMINER) 

"ai 2 : 22 
ae 206. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED |} 20¢. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 

a Hour om, —-—— While NotWbile foctory, street, olfice bldg., etc.) | eo 

Es et work [ ] at work [] t 


2.2, that (1) (we) last 
@.M, from the causes and on the date stated above. 


ae ee ATTENDING MED. STAFF ies SIGNED 
at mo. |PHYS. []__ DIRECTOR puys. (1) 10/16/65 
22c. PHYSICIAN'S = pat 22d. ADDRESS a i oan 
Benedict, M. D. 


es Radda ee Crownsville State Hospital, Maryland 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Burigl 10-18-63 Arbutus Memorial Park | Baltimore, Maryland men de 
.\) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC‘D BY 17 1963. REGISTRAR’S SIGNATURE 
ucts) Goharles 2. Law = 802 Madison Ave., Balto), majors OCT 17 1963 _j Certs: aes 


c) 


1 MARYLAND STATE DEPARTMENT OF MEALIA 


he, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e360 
1 & CERTIFICATE OF DEATH 
23 11765 itez. Awle ( 
® \E 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceosad livad, If inslitution: Residence before admission) 
2 > a. COUNTY a, STATE b. COUNTY 
8 258 Anne Arundel MARYLAND Maryland Anne Arundel 
>& 3 b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY JN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give ‘nearest town) 
Pi Ss wrifa RURAL and give naarast town) 
© 335 pugee Glen Burnie = 
5 = o “ d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) | d. STREET ADDRESS l* Peery: 3 
Bas : ON A FARM 
28 Anne Arundel General Hospital ___ 7825 Balto. &€ Annapolis Blvdivs[] nol] 
& q a » jiddla ead 4 Pee. Month “Day Year 
DECEASED 
a a Mae Vostars- CHARSHEE Beara 10 11963 
BoRSEN 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yaars IF UNDER YEAR| IF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED |] | feat baibaen) [aoe oe 


Caucasianwnowe[]  pivorceo [] 11-20-¢ gs 
TOb. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Count& Stata, 


OVER DLT Av 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewarordatasol service) 
18, CAUSE OF DEATH [Enter only one cause por lina for (a), (b), and (e).] _ ~) INTERVAL apn WEEN 
PART |, DEATH WAS CAUSED BY; Zp 2 ae 
IMMEDIATE CAUSE (2) A See Bi 
4 DUE TO 


Conditions, if ony, which tei eet dee = Le a 
geve rise to immadiata cause 

(e), stating tha undadying (| OUETO 

causa last. {o) | 


Cia 
Mary land - 


Yy 
FT 28 12, CITIZEN OF WHAT COUNTRY? 
Z - U.S. — 
14. MOTHER'S oy 
Vite 


17, INFORMANT Addrass 


Then please remove car! 


|, cremation, or removal, and in any event, 


Hospital files 


ransit permit. 


After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execun 


§ 
& 
2 
s 
ae 
a 
a 
= 
6 = 
S25 
= 2 
6 oO8 
4 
be 23 
BSzo z PART ll, OTHER SIGNIFICANT CONDITIONS CONGRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 2 6 
8538 < =e - Yes [] No [Z- 
2 5) 2k es 
ous & | 20—. ACCWENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naifre of injury in Part | or Pert fitam 1B.) 
£2<«£ 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
Tes & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bs2 z : pes ies = 
eae arcs § | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
geese a Hear aati Whila __Not While factory, street, offica bldg., alc.) | 
‘ So < = sate 19 at work [_] et work t 
S 
shee 2t. 1 certify that (I) (*>4%2pAM) attended the deceased from........ hOnV 1243... 19.5... to... 18-.1.1763.., 19.....2, that (1) (veeX last 
2 32 7 . 
a 8 rt saw the deceased alive on.....L07.1.)763......, ., and that death occurred A: 4s. , from the causes and on the date stated above. 
favs 22a, SIGNAT. ete 
eee ATTENDING ‘MED, STAFF SIGNED 
emioe mo. | PHYS.  [[]_ birector {[] PHYS. eels 
Ras 2c. PHYSICIAI : 22d. ADDRESS 
a: NAME (Typ) Frank M. Shipy aD, 121 Cathedral Street, Sinise is, Hd. 
£Pte ‘ , 
go5 rm CREMATION, | 236. DATE THERE CREMAT 4 ‘ATION (Gity, i county) {Stote) 
201 OVAL (Specify) Bb 
Ge Ny ES ofS (63 a Ff 
NY RAL DIRECTOR'S eS 25a. REC'D 1 wenae 25b. wap TRAR’S, SIGNATURE 
VR AIS (4) az Wey. oat reel ¢ 196 
20M 5-63 


@ % 


os 


g physician and completely filled in by the fungral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician, 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
director, page 3 should be detached for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
1 17 66 CERTIFICATE OF DEATH {2 ab 


! 1. PLACE OF Dl 


‘COUNTY A 2. USUAL RESIDENCE {Whore daraased lived, If ay) in: Rasidance bafora me 
er a, STATE b. COUNTY 
"A ne Hrunde ae MARYLAND Macy cc) An ne 


b. CITY,OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CIT pia TOWN Bs AS porate limits, write RURAL and giva nearast reel 
RURAL ani yaarast town) 
“Hf; Ad ps(T& sre YY Years | Bnna. © 
d. wae ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give streail pe Aa TG, STRATDADDRASS a “e. IS RESIDENCE 
9 ( vil Sree ON A FARM? 
a YES | NO K). 


3, NAME OF 7 of sCKirst Middla eas a 5 ear 
mre, — Helen Mae "Tas ys ated dctiher 23 WA 


Ge = r 6 vi OR RACE|7. MARRIED [] NEVER MARRIED | ] | 8 DATE Feb ig BIRT, 9. ee {In years [IF UNDER1 YEAR| | 


i eee Months Days 
wiboweb [_] DivorceD [py 
OCCHPATION (Giva kind of work 1. BI es us 


Toa. USUAL Occ ae Siva Kind of work] T0b. KI wie ‘OR pal Pe | PH 12. CIWZEN © was COUNTRY 
13. FAZWER’S NAME Per Hi ae is He lit le == K. 
16. SOCIAL SECURITY NO. INFORMAL ul <7 
8 -12.— “950 ares n Ze pier _§ ees Ss Anas apells 


15. WAS DECEASED EVER IN U.S. ARMED ifs 
18. CAUSE OF DEATH [Eniar only ona causp par wi for (a), ib), gd (c) a TERVAL BET! = 
copy ( nm ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ein (c FE mom eh — 


‘bon papers, Pages 1 and 


in any event, within 72 hours after deat 


“Hours 


fei er foraign country) 


lease remove car! 


The 


i, cremation, or remo; 


permit. 


(Yes, no, or unkown) | {Ifyasgivawarordatesofsarvice) 


Ae st ee ae enc tea of ee breag? c Guth 


gava risa to immediata causa 
{a), stating the undarlying [ DUE TO 
cause last. As te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i 

ete pss ET 
= ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury i itam 1B. 

= OP CONTRIBUTING [] CAUSE OF DEATH YO {Entar nature of injury in Part | or Part Il of itam 18.) 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 201. (City ortown) (County) " (State) 

6 Hour a.m. Whila Not While factory, straet, pffica bldp., ate. 

2 19 at work [_] at work [_] \2 


(... 19.2, that (1) (we) last 


don the date stated above. 


that (I) we hosp} al), atifnded the d sed from....L¢f 7 3Z........ 
[E73 te 


» from the 


alj 2 and that death! occurded a¥@ 
'22b. JATE 
ATTENDING STAFF J]GNED 
& Mop. | PHYS. EA DIRECTOR Do exvs. WS, 
we 


be filed with the State Dept. of Health prior to burial 


22d. ADDRESS 
ly se Dean Sree An 
eA NAME a CEMETERY OR CREMATORY 23d. LOCATION (City, 


25s. REC'D BY REGISTRAR 


1963_ 


OP 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARNE 
LLibe CERTIFICATE OF DEATH 262 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Saget e. STATE b. COUNTY C 
Anne Arundel MARYLAND Maryland Baltimore Vity 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town} 


Crownsville 


© ee s STAYIN 1b || c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 


5 AZ Be aay: Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) I ~ d. STREET ADDRESS GS ea . . 1S RESIDENCE 


ON A FARM? 


ind completely filled in by the funer: 
bon papers. Pages 1 and 2 sh 
within 72 hours after death, 


5 
6 
« 
5 
oO 
2 
= 
Nn 
© 
& 
2 Crownsville State Hospital — 615 {ves F] Nol] 
3 3. NAME OF First Tast ‘Dey Yer 
3 ro) 
FY (T int 
g yee or Print5 #11181 Samuel Cheatham eee 10 nla 
6. COLOR OR RACE) 7. mARRIEDgpPNEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoars |IFUNDERT YEAR] IF UNDER 24 HRS. 
3 + last binhdey) pene Deys | Hours | Min. 
2 Boe fale Negro wioowen[] _pivorceo[]| March 15, 1908 yrs. 
3 §ee . USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ gee done during most of working life, even if retired) ea 
B 288 Grocer _ South Carolina W3S.Agt et & 
SS sie 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—£ afc 
a £ oy 
gS £9 
3 Das Andrew Cheatham Jane Hood - : 
© § 5 = _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 {Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
zB 2.2 Unknown _|_ Hospital Records _ _ pars Sas Sk 
=eses 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {e)] INTERVAL BETWEEN 
2 
Sey PARTI, DEATH WAS CAUSED BY: : 5 
Spas IMMEDIATE CAUSE (e) Myocardial Infarction = Poa See 
2a5 a) i DUE TO 
“oo . * 
zc é Conditions, if eny, which (b). Cardijc Failure sa =r 
a = 385 seve rise fo Immedicte couse | 
2 A i 
Fe yan Curate the underlying A 
of o's seuse last. < 4 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
£8e2 12 roan .e Ae PERFORMED? 
BeeesU (5 Cardiac Enlargement - Hypertension | ves [No Ba 
be 8 35 | 2] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. [Enter nature of injury In Por I or Port Il of ltom 18.) 
Bend B | op CONTRIBUTING [1] CAUSE OF DEATH Falah age 
EELS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
er} oO — a 
Qa see § | 206. TIME OF INJURY “Month, Dey, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Ferm, | 20K. {City ot Yows) (County) (State) 
us ae Ss H a 2 + Whil fectory, street, office bldg., etc.) | es 
Abe Og | ee r Tyson 
wma - 
Re O88 21. | certify that (I) (this hospital) attended the go from.... that (1) (we) last 
<8 ve 2 saw the deceased alive on. 10/12 9" and that death occurred at , from the causes and on the date stated above. 
oO 
cs) Base pemed ii, ATTENDING MED, STAFF 27. ENED 
ae pas mo. | PHYS. [1 pirector [x PHys. [] 10/15/63 
- 3 a= 22c. PHYSICIAN'S . 22d. ADDRESS 
Esgas Name (Tyee) L,/Benedict, M. D. Crownsville State Hospital, Maryland 
a Ey a a Some ee ei a et Sk Se en ed Syke fr eiiey Mbie Tate = 
653 / 
S232 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) {(Stete) 
8 os 3 REMOVAL (Specify) 
vw 
27s 


10=19=63 Mt, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Charles R, baw 802 Madison fives 


Be: 


= OPTS ee ports pe 


DATE 


VR AIS uns 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND < 


11768 __ CERTIFICATE OF DEATH 12268 


=— 


h 


1. PLACE OF DEATH . c "|| 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


a. COUNTY eo, STATE b. COUN) 
ince: 11k Cornette! 


foulside corporate limits, write RURAL end give neerest town) 


should 


MARYLAND 
¢. LENGTH OF STAY IN tb «. CITY OR TOWNA 


CITY OR TOWN (if outside corporete limits, 


Gee RURAL and eth neerest town) f 


in 24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and, 
it 


Nw 


i —= ‘ ee 

£5 NAME OF one Mince ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS x e. IS RESIDENCE 
pf a a ON A FARM? 

Se ae oe MGa-gaek ves [] No SQ 


nea 7 Last 4. DATE Month Dey Ye 
Fe 
+ 
lt Clark | tomDikhe. 27 963 
7. MARRIED [_] NEVER MARRIED [] | ® = OF BIRTH 19. AGE (In years YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE IF UNDE! 
lest birthdey) [Hours | Min, 
te. wipowen fal Divorceo (] | 


Pageeey Deys | 
3 ‘ vm 
10a; USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY es E (County & Stete, or foreign count ) | 12. CITIZEN OF WHAT COUNTRY? 


je duriag most of working life, even if relired) ie 
\ Zz Mot perso NAME 


(dak 


thin 72 hours after 


13, FATHER’S NAM) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOIAL SECURITY NO. | 


Address 


17, INFORI ‘ 
{Yes, no, or unkown) Ip Adieiunioastece weil itsa AG, 
td Lhe are. 
18. CAUSE OF DEATH [Enter only one cause p end fo "INTERVAL BETWEEN 


e attending physician and completel: 


it. 


ion, or removal, and in any event, wi 


if permi 


nly one cause pes line for (e), (bl, ONEET NO DELIA 
PART I. DEATH WAS CAUSED BY: 
“4 IMMEDIATE CAUSE (a) eae aePh 4 AS “Ortepe. 


DP 
rm DUE TO 
abel it ay sh ~ Atertary Antercoalerthe Aart Hoawer\ 2 aL 
2 tise to immediete couse 
ETO 
ae Calonrne MCAIOPL . (gear 
R ww. 


|, cremat! 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 


(a), steting the underlying 
cause last. ie Le 


tificate has been signed by th 


4.7, that (1) (asa) last 


death occurred al/, IM, from the causes and on fig date stated above. 


Ei z PARTI. OTHER S|GNIFICANT CO’ re CONTRIBUTING TO DEATH BUT NOPRELATED'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| HAS AUTOPSY 
Te - 
3) Ols a ae a ee MC JS ee ves [] No DR 
22s = [200. NT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert lor Part tl of item 18.) 
I & | OR CONTRIBUTING ] CAUSE OF DEATH 
tee & | iF EITHER, NOTIFY MEDICAL EXAMINER)| 
oat : 4 = 
i] % |20c. TIME OF INJURY Month, Dey, Your | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, ° 20f, (City or town) (County) (Siete) 
S tS oui. itn. While Not While fectory, street, office bldg., etc.) | 
A = pom, oT et work at work 1 
i] 
& 
od 


2. I certify that (I) ( attended th oF ased from... 
saw the deceased alive onl let hen 5 us: GF. and th 
rey ELI. ‘ ATTENDING MED, STAFF 220. END 
MO). fll a4 mp. | PHYS. _ pirecror [7] PHYS. [7] fo [26/47 

2c, PHYSICIAN'S ey y, yy “ 22d, ADDRESS 

Tey Lie Y Df, a WZ 

Kl) fk Liwg hol __ 33-705 Winitwn Dates, J 
ane BURIAL: CREMATION, | 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOC. ATION (City, town "Dol (St ‘(steiey 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


V/A: 
Pe a9 tod oa NOV 4 1963 pOCorbey ge 


je 3 should be detached for use as the burial-trans' 
the State Dept. of Health prior fo burial 


ith 


wil 


TO HOSPIT 
death. Page 
dee 
38 
wz be filed 
Ss 


director, pag 


& 


pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE \176¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12264 
HEALTH DEPT. |7- PLACE OF fe 2, USUAL RESIDENCE (Whare deceased lived, If insfitution, Residence “a re 
a) . fae 4, Ruy ae, a, STATE LTiey Pe eds COUNTY [ ) /) 

He b. CITY mnt eee = OE! ¢. LENGTH OF STAYIN Tb || Ponip ORT (Me. ou th aioe Tints, wilte RURAL ond give 1 wif 
gs wei and givesneajest town! i 

2s Es x a eee OF H a ‘OR 1S TOR {if not in hospital, give street eddress)_ 4. vii ADI eas 6. TS RESIDENCE 
BS baa Up iennuc. Rrivé. es » Drive |wt Woy 

3 NAME OF First Middle ~ Last DATE Month Yeer 


pam = /ff g 3 963 


9. AGE {In yeors (IF UNDER 1 YEAR| IF UNDER l' HRS. 


a, [sa Deys | Hous | Min. 


12, ae OF WI Ma ie 


(Type or print) Jk pe INE ASS AWA ¢ L Are. K 


TE 7. MARRIED [SQ/NEVER MARRIED 8. DATE OF BIRTH 


B=U/=19F 2. 
10a, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or lorelgn country) 
done digi most of working tile, eve, li retired) - 
DUSELU 1 FE, OME CHio 


wipowen [_] pivorced [_] 


Page 5 may be retained for your files. 
es 1 and 2 with the State Departme: 


‘in any‘event within 72 hours after death. 


> 
c 
a 
€ 
s 
vu 
a 
& 
= 
a 
2 
5 
2 Bes 2 ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se Ny Harp 
Nn 
Horr as | R Gass aw A Jenks 
Has 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO@AL SECURITY NO.| 17. MADE Address 
02d (Yas, no, oF unkown) | {Ifyesgivewarordatesofzervice) 
Et ee eet potas REVO an RA Ri kK — 
BESS od : 
3s 338 18. CAUSE OF DEATH [Enter only one saysa - aoe INTERVAL BETWEEN 
ef2u> PART |, DEATH WAS CAUSED BY: Uy 
XI 656 
osene IMMEDIATE CAUSE ( 
7 oO 
4 oes DUE TO 
3 Oa o Conditions, if any, which (re x > =. S* * 
«£ magi gave rise fo Immediata eause >*? 
BO 0S DUE TO 
2s sas {e), steting the undertying 
o c a ae 
vb fe) 
SSERE 
28 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. Was AUTOPSY 
Sewig a 9 as PERFORM! 
aan ed 5 ves [] NO TJ 
Se gy |c| ee eS 
cm 255a = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 18. 
oO i 
a 22 BO § PRIMARY fs] or CONTRIBUTING [] 
Biaetss CAUSE OF DEATH. 
soee = = : 
22 ga 3s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. {City or town} (County) {State} 
5 URL» ral Hour” e.m. While Not While. lectory, street, office bldg., ele.) | 
# 28 § = eee 9 at work [_] ot work [ ] ! 
t tw a 
ba 20° 21. I certify that | took charge of the remains described above, held an Autopsy at Inspection and in my opinion 
S 5 352 death resulted from: Ss ce} Accident a} Suicide Homicide oO Undetermined manner Oo 
g 
a 2 ree CHIEF MEDICAL EXAMINER [|] 
g o8 as he en _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Zo q 2 oy 
Ee a0 "DEPUTY MEDICAL EXAMINER EP 
EXAMINER'S “4 a 4 
x * - 
2 os = a NAME (Type) Li ta a 4 Address (Street, city, town, or county) 46 (23 “6S, 
Woops 22a. BURIAL, CREMAAHON,| 22b. v2 o¢- 4 2 “et [AME OF CEMETERY OR SEP e. YY LOCATION (City, to n, oF county) > *, te) - 
osso8 WUADO 
oa+toO 
DENS 1S 


UVES “D REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
cae eS nepols, 4 | rant 29 19h feberbaa Yue 


quires that the death certificate be executed within 24 hours after 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


igned by the attending physician ang 
nsit permit. Then please remove 


|, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-tra 


death, Page 4 may be retained by the hospital or attendin: 
_—be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 


20M 5-63 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11770 CERTIFICATE OF DEATH ] 2265 


i PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
°. 


e. STATE b. COUNTY 
Anne Arundel ‘ MARYLAND || _ Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, write RURAL and give nearest town} 
write RURAL and give neerest town) 
y Annapolis XA _____RURAL ~ Edgewater a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street address) d, STREET ADDRESS JS RESIDENCE 
i ON A FARM? 
Rm 2, Boxedd9 _ SE Nee 
. Middle lest 4, DATE Month Dey Year 
DECEASED OF 
iyestouprind] COLLINS DEATH October 2 1963 


5. SEX 6. COLOR OR RACE|7, mAaRRieD [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> last birthdey) [Months Deys | Hoyrs | Min. 
Le winowro [] __oivorceo[]| October 2, 1963 yrs, 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


US 


done during most of working life, even if retired) 


Newborn 


13. FATHER’S NAME 


Arthur Sylvester Collins, Jr, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ver, no, or unkown) | (Ifyesgive warordatesof service) 


Maryland 


14, MOTHER’S MAIDEN NAME 


Thelma Gertrude Johnson 


17, INFORMANT Address 


Hospital records __ 


b). end ( wil * ~ | INTERVAL BETWEEN 
. A ON: AND DEATH 
J ag pa had 


18. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e, 


DUE TO 

Conditions, if any, which (by : ‘ x Sa =n 

gave to immediate ceuse My r —-|———-- = i 
DUE TO 


(3), steting the underlying 
couse last. (e) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. pee tae) 
cs " 
3 gy |S Oo No 30 
&420e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
= ! 
x 20¢. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Pee ets While __ Not While factory, street, office bldg., etc.) | 
3 ment 9 et work [] at work [_] | 
2. | certify that (I) QhisckoeRitelt attended the deceased from... OGte..ap. Ocha. that (I) (495 tas 


F 25 9.63.., and that death occurred at... ......M, from the causes and on the date stated above. 
22b. DATE 
wo [AME Bon 1 AE WHF 
22c, PHYSICIAN'S 22d. ADDRESS 
‘AME leel As T, Alleh, M.D, | 62 Cathedral St,, Annapolis, Md. 4 
73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


Buia ljo-¥-¢3 \Chews Chopper fA, Co __Margtpnd 
25a. REC’D BY REGISTRAR | 25b. oes SIGNATURE 


24 ph oi st e nee, 5 dear ; JAN tn 
(Lares DO Hee 3) y2hrthues Abegoor 1s {elsonsbie bg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q CERTIFICATE OF DEATH 3965 
117973 Tike bt eetih Ga Zeer jl 12266 = 
1. PLACE OF DEATH 2. Us RESIDENCE (Where deceesed Kved, If institution: Residence before admission) 


& 


3 83 
2 33 
° Se 8. COUNTY 
» 25 a. STATE b. COUNTY 
§ sa Anne Arundel MARYLAND Sbryland Anne Arundel _ 
2eases b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outsida corporate limits, write RURAL end give neares! town) 
cS ap S write RURAL and give nearest town) 
2 £3 Suburban. \ Baltimore Suburban __ eee 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet sddress) od. STREET ADDRESS : a. IS RESIDENCE 
3 8 ON A FARM? 
RE Pe tse _!__103 Se _ eee 
ao NAME OF First Middle Last ‘Month Dey Year 
eee Ree: bees 
‘ype or prin) Seo, 
gs ANTHONY COOPER. , Octie 9 aie 
$ 3. SEX & COLOR OR RACE}7, MARRIED 4] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years (TF UNDER T'YEAR| IF UNDER 24 ARS. 
ia ee: : il O 1904 soph eosaitee¥| he Hours Min. 
oe 88a Male White WIDOWED [_] Divorced [_] Oct, 26, AQ05/ 58 
$ ses We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Sleie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) 
GEn 
5 3se Stationery Eng, Dupont & Co, New York, N.Y, é Wx. 8. 
2 Get 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= on 
ms Oe a 
$ sae William Cooper Frances Meinicke _ i * 
ieee Sree 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
2 5283 (Yes, no, or unkown} | (Ifyes give warordetesof service] 
B27 8 No 215-03-0939_| Mrs, Anthony Cooper (same) a> 
Sets 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 3 “. 7 INTERVAL BETWEEN 
ey 5 PART I. DEATH WAS CAUSED BY: ts vA ea = es peak ict ar 
se0a° IMMEDIATE CAUSE fo)__ Yeo La Loe OAxenevre Cac chiyre_ 2 mar 
Seex 5 ff 
fa 2 LS by) 8 DUE TO 5 v7 
a ’ 
zee § Conditions, if eny, which {b} Coprcinpree- xd Bo eee i b 
ESBS gava risa to immediote cause - i : _ F 
= 223 a (©), steting the underlying DUE TO 
Sa" s cause last. 
seo Ss ose ES (c) a 
Zz 2=2 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Bssee 2 PERFORMED? 
BSE gs | ‘ ape ) : Ves Ha] SCRE 
pe gee E 206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of itam 18.) 
oud & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Bests & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
= a = —— — 
oasis S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Steta) 
Aug sy a Hour a.m. While __Not Whila factory, street, officalblds., otc.) 
Bree 2 Ls, 9 ot warkihl “0h, ese 
es S Was he 
Heoss . 1 certify that (I) (this hospital) attended the deceased from... .uf. ab cAe es aoe to... AG. (> ed that_(I) (we) last 
"305 2 saw the deceased alive on...........9..26 19.4.2, , and that death occured 32M, from the causes _and on the date stated above, 
i fa 2a. me hy. - Gaaee aie 226. PLES, 
Wire ete ae ah mp. [ers] pinecron mrs. 10 CFE 3 
Som ps Pe. ital 5 e 22, ADDRESS 
Bema’ NAME (Type) Ss 
eae . 2 _Andrew R._ Sosnowski + lt iam PN 016 Ritchie Hgwyay- Baltimore 25,--Ma.— 
Qs re ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Bo58 REMOVAL (Specify) Arundel Co Ma 
ove Burial _Oct,, 12, 1963 Cross Cemete’ Anne unde. de» Me 
VR AIS (4) 


Holy. 
ERAL DIREQTOR’S TURE ADDRESS 25a. REC‘D BY rid | 2Sb. REGISTRAR’S SIGNATURE 
ism 7/61 Brey WV a heme hOO1 Ritchie Hewy. (25) oar OCT 14 1¥b3 | SnD ad, ta 


5 i 
ag 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


completely filled in by the funeral 
in papers, Pages 1 and 2 sh 
hin 72 hours after death. 


yy the attending physician and 


ial-transit permit. Then please remove, 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any ey6nt, wit 


director, page 3 should be detached for use as the bi 


3 


YR AIS (4) 
20M 5-63 


<; 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 
11792 CERTIFICATE OF DEATH py 


— 


im 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad 1d, If institution: Residance befora admission) 
aw reo @. STATE b. COUNTY 
Anne Arundel MARYLAND || _ aryland ontgomery ¢~ 
b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearasf town) 
write RURAL and give naarast town) 
Crownsville 3 yrs.18 days Etchison _ —_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) | ‘d. STREET ADDRESS a. 4S RESIDENCE 
ON A FARM? 
| Crownsville State Hospital. a2 : | _Unknown _ ~ « ___ | ves 7] No] 
3. NAME OF Middla Lest 4. DATE “Month “Day Year T 
DECEASED oF 
Type or erin #1 2485 Frances Copeland DEATH 10 13 965 
SEX [6 COLOR OR RACE) 7, jarRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER I YEAR| IF UNDER 24 HRS. 
pRtrneey! [Months] Days | Hours Min. 
Female Negro wioowen [St vivorceo]| 1885 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


MN. BIRTHPLACE (County & State, or foraign country) 


None Maryland U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = ~ Aa 
Unknown Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 7 


{Yes, no, or unkown) | (Ifyesgivawarordates ofservice) 


No 


1B. CAUSE OF DEATH [Enter only ona causa par li 
PART I. DEATH WAS CAUSED BY: 


Hospital Records ‘ 
= % = INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (2) Caprebral Hermonrhage — Weeks 
, DUE TO 

Conditions, if any, which (b) 

gave rise to immediate causa “ a a faa | iat 

(a), stating tha undarlying DUE TO 

i last, {e) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iS ee WAS faut’ 
= 2 PERFORMED? 
if or * 
é nic Brai associated with Arteriosclerosis, Diabetesvs D] xe 1 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Ii of itam 1B.) M fas 
& | OR CONTRIBUTING [] CAUSE OF DEATH aoe 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Homa, farm, | 20f. (City or town) a (County) _ {State} 
a Hour am, <ha= While 1 While factory, streal, offices btdg., ate.) | === 
= pie 19 ‘at work at work 1 


S15: oP up 19.5022, that (1) (we) last 
.» and that death occurred @t... ote .M, ee the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the 
saw the deceased alive on.. 1 


ae ATTENDING MED. STAFF 2b. SIGNED 
TT 
esata * mo. | PHYS.  [[]__ binecror [SJ pHys. [] 10/15/63 
22c. PHYSICIAN'S * < . Tre. 22d, ADDRESS ws ‘< 


Meters) a iBenedact,, Mal D,. Crownsville State Hospital, Maryland 


23a, BUR CREMATION, | 23b. DATE- ee ‘236. ‘ME OF CEMETERY, OR CREMATO! 23d, LOCATION (City, town or county) {Stata} 
R \(Specify) 
onl il ai? ee ime lied) bellend Belle o, Uh. 
24 FUNERAL DIRECTOR'S SIGMATURE \DDRESS REGIST! rb. REGISTBAR’S SIGNATURE 
=a OT eee 
UL WLIO Z Eigeettih Nov E 


MARTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 11773 CERTIFICATE OF DEATH 12 
Fa 
8 E Sse DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 = . STATE b. COUNTY 
2 £ Anne Arundel MARYLAND . Ma. AA 
= b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= ‘write RURAL end give neeres! town) 
: Glen Burnie | 2 Hrs, x Glen Burnie 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~ d. STREET ADDRESS - «TS RESIDENCE 
= ‘Al 
= Harundale Office Building __ 403 Milton Ave. ___| ves No BR 
= 3. NAME OF First Middle Last 4 Sage ~ Month Dey ‘Yer 
= DECEASED 
e (Type or print) Lillia n Delores Coulling DeatH Oct. 7, 1963 
8 5. SEX 6. COLOR OR RACE|7. MARRIED Egg NEVER MARRIED [_] | ® DATE OF BIRTH >. GA IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |“Monihs| D Hi Min. 
Female White woow[] pvorceo[]| Oct. 17,1914 ear cael es 4 
10e, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Housewife Own Home Lewistown, Pa. USA _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wilt@ian Zieber Jule _Hale -f 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) 


fd) Harry M. Coull 
10 cee GIDEA Re aE. 7 f g ing, AREER SS 


} (b), end (c).] " >) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Pee Coy0 Nn “LhEP w" lL Ly @ ONY DEATH 


(Ifyes give wer or detes of service) 


en 


IMMEDIATE CAUSE (e)___ 


cman it Ae which foi ‘e lirtervadelerd Gre i AE PA 


geve rise to imme 
{e), steting the un 
couse lest. te 


-transit permit, 
cremation, or removal, 


23e, BURIAL, eae 23b. DATE THEREOF 
MOV. ae 
Bitte: Oct, 11,63 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Kirkley Funeral Home, Glen Bumie, Md. 


23. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


25e. REC'D BY REGISTRAR | 25b. REGI: 


vate. 


23d. LOCATION (City, town or county) (Stete) 


= 
= 
3 
ro 
= 
a 
a 
& 
2338 
2y,3— 
ROD 
~ os La 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)/ 19. WAS AUTOPSY 
Sau aS EIN lly 
2262 = 
Bee 5 Ols ves []_ NO EL 
£855 = | 20e. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ern & | OR CONTRIBUTING L] CAUSE OF DEATH 
£E>= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees = | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm,) 20%. (City or town) (County) (Siete) 
x uv 1 
ae a four’ a¥ While __Not While fectory, street, office bldg., ete.) | 
1 ja, Ou 2 Bint 19 et work al work 1 
5 - - i ‘ 
2g a3 21. 1 certify that (I) (this hospital) attended the oa trom... 2... 19: to... h EL, w 1982 that (1) (we) last 
3 32 saw the deceased alive on... Cet. Z. AGE as and i death occurred OPM, from the causes and on the date stated above. 
ees 22b. DATE 
sasa 22e. SIGNATURE Q 
ATTENDING MED STAFF SIGNED 
= os (COG Mp, | PHYS. Gt pirector [[] pHs. [] LAE / 66.2 
3 ae 22. PNSICiANE 22d. ADDRESS “Glen Burnie 
ee sy Joseph Taler, M. D. _Harundale Office Bldg, Md... 
£Pte 
o i dea 
sOU8 


= 
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2 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Bol timore 257i, "S SIGNATURE 


VR AIS (4) 
20M 5-63 


ficate be executed jashin 24 hours after ~e. 


The law requires that the death certi 


be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: 


“@ 


jo 4 


TO HOSPIT. 
death. Pag: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANE) 6 y 


11774 rom 1PiisGERTIFICATE. OF DEATH 


id in by the funeral 


4 resort DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence batore admission) 
bs a. STAT, b, COUNTY j 
m A. A. County | 9 MARYLAND _ Weryland i Arendal 
3 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest town) 
3 write RURAL ‘end give naarest town) 
8 Gambrills Md. _X Severn 
= d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS |e, IS. RESIDENCE 
¢ j ON A FARM? 
3 Gambrills, Rd. in Box 229 Route # 1 ves [] No[] 
3. NAME OF First Middle Last | 4. DATE “Month “Dey Year = 
Re DECEASED OF 
= Pra Sst SYP Ree ene CROUSE pEATR  @cteber 18 «19 “G3 
= 3. SEX 6. COLOR OR RACE =] NEVE! DF] | 8. DATE OF BIRTH ~""T9. AGE (in years |tF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIEO [_] NEVER MARRIED [_] | OS buthaey) Pont ee Pee 
= White | weowm[X ovorceo[]| Aug. 2, 1882 


81 ys. 


0b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or forsign country) 2 CITIZEN OF WHAT COUNTRY? 


W0a, USUAL OCCUPATION (Give kind of work 1 
dene during most of working life, even if retired) 


Own Home | Baltimore, Maryland U.S.A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Hope. Sha > | _Barbara Houlf  __ ro ey 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


‘Yes, no, or unkown} 


No | Misg Ida Crouse _ Box 229 Route 1_ Severn Md. 


18. GAUSE OF DEATH [Eniar only ona cause per line tor (a), (b), INTERVAL BETWEEN 


7 
N ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; e wel ler cert = hos 
immepiate cause ie) © OVC\UO Lhe x Or44 é: 


ITF K DUE TO C 12 ( 

Conditions, if any, which ) (on evils: re. UU oz) =f. ON oe 
geva rise lo immediata ceuse 

te) teiclingaibe Mandarin 
cause fest, ery (e) 


UIfyesgivewerordetesofservice) 


| 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 19. WAS AUTOPSY 
— PERFORMED? 
E 
—— 
S if SoU ls cn ES tn. aap ; ves [] no [] 
 [20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Past | or Port It of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH ——— 
& | (iF eiTHeR, NOTIFY MEDICAL EXAMINER) 
~ ba? ae aw 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20F. (City or town} (County) (Steta) 
a fiir ath, While __Not Whila | factory, street, office bldg., etc.) | 
g eae onal ris ch ae, 


wy 19ZZ, that (I) (we) last 


on the date stated above. 


y ital) jattended the deceased from...........0..60 Be hP easy Norsthed 
ag ibe 192) and that death occurred at... 

ATTENDING MED, 

-p. | PHYS. [_- binector (J pxys. [] 


nee "GOI CMuhs thu Q 


al" NAME OF CEMETERY © CREMATORY 


22b, ¢DATE 


ICIAN'S 


22c. PH’ 
NAME (Typa! 


Wie. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county} {State} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


REMOVAL (Specify) 
Burial Oct.21, 1963 Baldwin Memorial Millersville A.A.Co. Md 
RAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


ave 


SM 7-62 William Cook, Inc. 1217 St. Paul Street am 0T23 QChyhog \uedae, 
as = Car 0 


ages 1 and 2 shoulde 


in 24 hours after 
din by the funeral 
ithin 72 hours after death. 


withit 


a 
a 
a 
a 
c 
Qo 
8 


requires that the death certificate be executed 


physician, 


x 
= 
a 
3 
S 
8 
2 
Hy 
5 
< 
4a 
= 
ES 
z 
a 
a 
= 
3 
4 
2 
@ 
2 
est 
> 
4 
S] 
Ey 
2 
a 


s 
2 
% 
4 
ao 
c 
6 
a3 
= 
E 
a 
3 
< 
£ 


|, cremation, or removal, and in ai 


retained by the hospital or attending 


‘CTOR: After this certificate has been si; 


TENDING PHYSICIAN: The law 
director, page 3 should be detached for use as the bi 


@: 


TO FUNERAL 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL, 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11775 CERTIFICATE OF DEATH 12270 
7 Lt 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
&. COUNTY 44 4 ‘ a. STATE b, COUNTY ' 
MARYLAND id 4 Han } 
b. GRY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If outsjdd comeroty IiluithZweite RURAL and give neeres! town) 
Lo RURAL end give nearest town) : : i = + ee PT Mies eS ae 
PE Rs elie Adie > cee s 
d, NAME OF HOSPITAL OR INSTITUTION [if not in re give street address) " d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


_600 _ hbgareeA oie rele aoe = lst nog 


3. eeetert "Middle 3 yi Last Dey Yeer 
(Type or pint Mr. ae ape FA Gebvca/ C4 19GF 
5. SEK 6. COLOR OR RACE] 7/ marr 8. DATE OF BIRTH 5. AGE ln yoorsIFUNDERT YEAR) IF UNDER 24 HRS, 
ri 7/ MARRIED [_] NEVER MARRIED [5d] x a Hens)‘ [Hour Hn o 
F W wipowep [] —_—ivorcep [] ee. +6 -ffor 


Wa. USUAL OCCUPATION (Give kind of work “ OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ae | 12. ae OF WHAT COUNTRY? 


ieee. PRS Phd, Lt5~A 5 


done during most of ae life, even if,retired) 
Fin 2S SE pe lH as 
Se Yor = De Cece 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Beak fice — 


17. INFORMANT ? “Address 


{Yos, no, or unkown) | (Hyesgive warordetesofservice) > 
Aiea es Bg2ict&, ‘ Mites SS ee 
18. CAUSE OF DEATH [Enter only one cau: line for (a), (b), end (c) ¥ ¥ a INTERVAL BETWEEN 
= ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ~ ae i - 8 
IMMEDIATE CAUSE (e) CGedee = Vartan SEX = 
yA DUETO 
¢ i: 3 = foe 
Conditions, if eny, which (b) We A429 = ie: Te 
geve rise to immediete cause a iv ‘ = tin 
{e), stating the underlying DUE TO 
cause last. (c) 
F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTORSY 
~~ PERFORMED‘ 
e > 
= 4 Fe YES Oo NO xe 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | 02 CONTRIBUTING (] CAUSE OF DEATH 
U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. [City or town] (County) (Stete) 
a Hour a.m. While __ Not Whife factory, street, office bfdg., etc.) | 
= pain. 19 at work et work 


. | certify that (1) (this ay attended the deceased from. %, RAS 
saw the deceased alive on.. EH (ai W900.) and that death occured atZ7M, from rau causes and on the ane stated both 


22—7SIGNATURE D i 7y te NG ey 22b. es 
¢ Se, ie batl . mo. | PAYS. DS DIRECTOR oO PHYS. imi Lefi¢le3 
22e, pinae al 22d. ADDRESS 
N, T, 
vw__Charles L. Ball, M.D. ee he Cifee ov Gals wae 
23s, BURIAL CREMATION, | 736. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) {Stete) 
VAL_ (Specify) 
BuriaL 20/17/63 Baldwin Memorial ! e- 
-sville,—_M 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Kirkley Funeral Home, Glen Burnie, Md, 


DATE OCF 16 GCLcaylp ashy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11776 son SEPTIECATE OF REATH 1227] 


E 1 MARYLAND STATE DEPARTMENT OF REALIN 


<3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased livad, If Institution: Residanca bafore admission) 
eon Ce SI @. STATE b, COUNTY 
BNE Anne Arundel MARYLAND Maryland Anne Arundel 
Se b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end giva naarest own) 
Bas writa RURAL end give nearast town) 
£Ts Annapolis | IW _Annapolis_ : [asst 
A co) % d. NAME OF OT ‘OR INSTITUTION [if not in hospitel, giva straat address) ~d, STREET ADDRESS 1S RESIDENCE 
oy / A” ON A FARM? 
a & } 
> 3 |Anne Arundel General ar a 4, Ellington Drive 
2 fn 3 3. NAME ey Middia a | Month . 
‘aah - 
gee aC Emn AAA ay GCGNEN DEATH October 2 19 63 
= Pt 5. SEX 6. COLOR OR RACE/7. marRiep Ace NEVER MARRIED [_] | 8 DATE OF BIRTH 9 pers TF UNDER1 YEAR| IF UNDER 24 HRS. 
~ Months| Days Hours Min, 
®S= | Female | ‘White wiowen[] __ovorcto[] | Sept. 17, 1915 48 ys. | | 
gee Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
io @ o dona AY ae uch working lifa, avan if retirad) 
rd ser 8 
ot CWIF Ee : Virginia U.S. hs 
i 13. gis NAME = 14. MOTHER'S MAIDEN NAME 
fy WWD QDHEFFLET _ 8 he ot Se Be ODEW 
15. WAS DECEASED EVER IN U.S. ARMED Lad = 16. SOCIAL SECURITY NO.| 17. INF beat “Address 
aL (Yes, no, or unkown) | (Ifyes give waror dates of service) 
ES 


yy the atte, 


nsit permit. 
|, cremation, or removal, 


= Fritz, Dewer YELL wet’ PR 


18. CAUSE OF DEATH [Enter only one caus line for (a), (bj, and ay INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a), as = 


. Q ONSET AND DEATH 
DUE TO 


z eed 


Conditions, if any, whkch 
gava risa to immadiata causa 


{a}, stating the underlying Oth. 
causa last, (e) Art, 04 0X 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, JOT RELATED TO ) - TERMINAL DISEASE CONDITION GWEN IN el 19. WAS/ATORSY 
1 


factory, straet, offica bldg., 


20. PLACE OF STL a Tah 20f. (City or town) (County) ~ (State) 
aE 


While __ Not While 
et work et work 


Hour a.m. 


Zz 

g RMED? 
2 

nj YES No 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter netura of injury in Part } or Part JI of itam 18.) ad 

& | or CONTRIBUTING CL] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 

5 

= 


19 


attended the * aeceages Frome DIP W...... eensreefeon ee foundry 198 () (HF last 
e.. &..Sand that death occutred inst 
ATTENDING MED. STAFF a, PATE 
RS < “ mp. | PHYS. 1 pimecron [} PHys. [Po ir: 
PHYSICIAN'S © 22d. ADDRESS 


2c. 
NAME (Typa) 


~ 


S, M, Christhilf eee 


23a. Roa val gegen | 23b. 6 "19 JAME OF CEMETERY OR CREMATORY CATION (City, town or county) (Stata) 
( 


My lLoRest Ms Men Cet = pieces Lig a7 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE ACT. J) fi 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


24 FUNERAL DIRECTOR’S SIGNATI us ADDRESS 


mas Wowmss/7. ele AcwApoLIS Mp. 


MARYLAND STATE DEPARTMENT OF HEALTH Ss 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ewer CERTIFICATE OF DEATH 12272 
1, PLACE OF DEATH ‘ % USUAL ae (Where daceesed lived, If institution: Rasidence Ys edmission) 


o ON” RIVE. ARV UN ‘2 ie a MARYLAND ¥ FT Geae Prowse 


b. CITY OR TOWN (if outside corporete limits, 


airs ite, we end ee NV i Ee 


mits, write RURAL and give neeresi town) 


| ¢. LENGTH OF STAY IN Ib e Le ae d outside corporete 


Clem Burnie (Mas! 


din by the funeral 


arkon papers. Pages 1 and 2 should 


within 24 hours after s 


4. wie OF ae OR INSTITUTION (jf not in hospital, give street address) _ STREET ADDRESS e. 1S RESIDENCE 
h Ne f Rd ON A FARM? 
Girler [Vee Feud. <r |?h-7-Boy 104~ ~HHarly Wee __| ves] No 
3. NAME ¢ Middle * Last 4. ~ DATE ‘Month “Dey ‘Year 


in 72 hours after de; 
>< 


; . 

fees, THEODORE Smee DoBRop ey Siam = CCE 

5. SEX 6. COLOR OR RACE|7. jARRIED Daf NEVER MARRIED [] | & a OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| iF UNDER 24 HRS. 
M Q's | 1874 rem a 


\ "S bighdey) | Months) Days | Hours | Min. 
n/ wipowep [] _—bivorceD [] yes. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ByRQHPLACE (Counly & Stale, or a country) 
4 * 
US#/A 


done wy ost pf ee yy life, Qven if retired) 
td. Dy Ment = Lie 
14. MOTHER'S MAIDEN NAME 


waz Ute Get) 
13, FATHER’S NAME 
16, SOCIAL SECURITY NO.| v7. eye 2 ois Address a7 1 AB) 
R16-09- 979, TKeadate Dobred, fr The Gon) Chm finer lecill 


12, CITIZEN OF WHAT COUNTRY? 


MS» fhe. 


(on [Lm ow rr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawarordates ofservice) 


Then please remove 


-RUSE OF DEATH [Eniar only one cause per line at th end (eri INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) res VOY EOS nz & g i ne rh Cne ra d 


Conditions, if ZK ee Lee mara On ot Lung : a # yrs 


gava risa to immediate ceusa 


(a), steting the underlying ( DVETO 
couse lest, te) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8]/ 19. pupsiamersy 
| yes [] No [gh 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pm, 19 


21. 1 certify that (1) (this "Pe cpt se 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) {Stete) 


fectory, street, office bldg., atc.) | 
nded the di aye from.......4.. "7 196. 3 that (1) (we) last 


19.4 _ ? and that death occured at free PM, from fo causes and on the date stated above. 
aon DATE 


saw the deceased alive on. x 
22e. SIGNATURE 22b. 
igs / e Tatty, " MD. BiYs. EE binEcroR |i PHYS. ml o ef % 4s “3 


22c, PHYSICIAN'S” 22d. ADDRESS 


NAME (Type) DOSE Prt TA LER GS 


THERE 23. NAME OF CEMETERY OR CREMATORY 

fe ATE PheWiens Ports 
DDRESS 

D Glor Barney Sh. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


State Dept. of Health prior fo burial, cremation, or removal, and in any eyé 


age 3 should be detached for use as the burial-transit permit. 


OC 
RAL DIRECT 


Fe 1 bARY 
23d. LOCATION (City, town or county) (Si se 
mm Garnie) 


=a SS ay pee sige 


23e. BURIAL, CREMATION, 


REMOVAL (Speciff) 
AOky, 


23b. DAT) 


be filed with the 


a< 
Ae 


director, Pi 


’ 


TO HOSPITA! 
death. Page 
>TO FUNE: 


s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11778 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4.3973 


\ 


=a 

oe ee a 

3 et i] Vl) 1, PLACE OF D 2. USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before odmissiag) 
2 s\i o. COUNTY Lt) he TA ©. STAT /. b. coURAY? 4, 

eg (LMNE L7 AAC MARYLAND w/a. and FINNC. £11 Ua 
2 2 b. CED OR TOWN itl ophide corporate limi, waite RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY. OR TOWN’ (IF outside corporate limits, write RURAL ond give nearest town] 
| Wangs) | 72 

aes \ ALY) ASH YU) ME DN Id SON U1 ee 


d. E OF HOSPITAL OR INSTITUTION UFgot in hospitol. give street oddress) 
“re FIPGPS AOL 


; First Middle Lost 4. DATE M 
aay /Yare Zre7 Doepke ns| Sam Ce: 
5. SEX 6. yy} OR RACE |7, MARRIED [7] NEVER MARRIED [[]| 8. DATE OF BIRTH % 

fe. ale. \UW/Ar wivowen JX __pivorceo kes 


é. 


epee @. 15 RESIDENCE 
{ V. Brid: GS 7, "Ti, wes} NO] 
th 


tor 
2 
3 
g 


jis! 


3 wos 


IE UNDER TYEAR| IF UNDER 24 HRS. 


wet 


If any deloy is necessary, pleose ex 


, 2, and 3 to the funeral dig 


Months | Days | Hours | Min. 
yrs. 


5 
*e 
Lo 
SE 
eofe 
goss ark done 0b. KINO OF BUSINESS OR INDUSTRY [11,AIRTHELACE (Stte or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
fn ry 
3es3 one UNO USA 
sae F) 14. MOTHER;S MAIDEN NAME NY Fi 
me . 
Bee fedam _§ arqgare Ory. 
~ee 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ae oe {fes, m0, oF unknown) If yee, give wor or dotes of service) 
cote | 
ier 
ee, = 
> 2 3 a 18. CAUSE OF DEATH [Enter only one cavie per line $67 Jo), (b), ond ( ° INTERVAL BETWEEN 
Bets PART I, DEATH WAS CAUSED BY. s } 
2 AS é& | IMMEDIATE CAUSE (a) _tht LAACK jee f0-F7-1 
5= 1 , 
: boa / 1;? DUETO 
Conditions, if ony, which te) 
= gove tise to immediote coure 
2 (a), stating the underlying( PUETO 
3 cause lost, See (c. 
° ) PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves) NOt] 
00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 


PRIMARY C] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, form, 120F. (City or town) aunty) (Stotey 
Hour 0. m. While fadate foctory, street, office bldg., ele.) | 
p.m. Md at work [7] fot work [[] ‘ 


e of the regrains described abave, held an Autapsy [_], Inspectian J, Inquiry (21. and find that 
buses FJ, Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


hief Medical Exominer’s Office alang 


writing the word “‘pending' 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tron: 


IGNED 
mp, CHIEF MEDICAL EXAMINER [7] gee 


[ 
ey, ASSISTANT MEDICAL EXAMINER [7] 4 

Lop 5 DEPUTY MEDICAL EXAMINERE( ale 3° 
Tio. BURIAL, CREMATION, | 225. DATE THER! We, (OF CEMETERY OR CREMATORY 72d, LOCATION (Gity, town, or founty) ‘Sto 
Beer” |Oepyes | Pr Linco dn Bladensburg  [Vd. 


ee in ERAL ore DP La Me. JPRS LE, Wel eg prfeosmpead RH reEcIsTEAEs ania math 


5M 9/55 


cute the certig 
forworded to 


TO DEPUTY MEDICAL EXAMINER; This cert 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This ce 


FOR STATE 
HEALTH DEPT. 


jin 24 hours after death. If any defay is necessary, 


icate should be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


117793 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12274 


1 


1. PLAGE OF DEATH 2. USUAL RESIDENCE Ly decaesad livad, If institution: Residence before admission 
a 
rae a. STATE ‘Lan b.couny Anne 
& 6 4nne Arundel MARYLAND | tad 
aac =F b, CITY OR TOWN (if outside corporate limit: §. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside sorporete limils, write RURAL and give neerest town) 
6.4 writa RURAL and giva Paprest | town) r 
358 Tracey's Lending — 
38! t 
go5 solely {Burad/ fe Sh 
Bol Ss 2 8 , |. NAME OF epains TAL OK dans 'UTION (if not in hospital, give straat eddrass) | &, STREET ADDRESS @. IS RESIDENCE 
Beat 94 ON A FARM? 
Bges |! Anne Arundel. General Hospitel ee Gibson Road ves} No [J 
2E 85 p Waste OF a iddle “Last ‘Month “Day Yaer 
een OF 
£225 (Type or print) FRANK Hprerd DORSEY peatx October 25 9 63 
oot _ ~ e. ‘ 
atin 5. SEX 6. COLOR OR RACE] 7, maRnieDU] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS. 
een sbithday) |"Months| Days | Hours in. 
Beas Male Colored | winowen[] — vivorcen [] 2965 ye. | 
a ¥ 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY: 
ay 5 done during most of working lifa, even if retired) 


Helper seeesedest __| Maryland z UeS oA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


death resulted fro: tural causes Oo Accident Suicide [a Homicide fel: Undetermined manner fal 


CHIEF MEDICAL EXAMINER et 


ACTUAL 


3a 
a0 & 
es os 
o a 
Ses hes te eld Dorsey = elen Marie 
ao 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
siz (Yes, no, or unkown) | (Ifyexgive warordates ofservica) Annapolis, Md 
= 
S55 fie seh Leon_R._Dorsey, 6] Washingt 
= a 2° . CAUSE OF DEATH [Enter only one cause par line for (a}, (b), and (e).) a 4 a ees BETWEEN 
aes INSET AND DEATH 
£29 PART I, DEATH WAS CAUSED BY; 
528 8 IMMEDIATE CAUSE (o) Massive Body Burns. _ = 
Sea £ DUE TO 
£63 5 Conditions, if eny, which (b) “ —l sabe 2 = 
5 real gave rise to Immediate cause ? i — 
£3235 {e), stating tha underlying ( DUE TO 
8 £9 é cause bast, te) 
BeBe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOFSY 
bode a 
Sg2e 25 ts [No 
55 3 ia = | 20a. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of itam 1B.) ag 
tS) E | PRIMARY Wl or CONTRIBUTING 

ero 5 5 | CAUSE oF DEATH. Fire in homee 
Boos 4 ab a ae Lt be 
g5a8 S| 20e. TIME OF INJURY Month, Day, Yaar al INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 20f. (Gly or own) (County) (Steta} 
SUR. 5 Hour JOC Not While factory, street, office bidg., atc.) | ' 
Bey [ET soles 63 Septet! “eae trncey's Lmaing Asks Ma 
$ 295 21. I certify that | took charge of the remains described above, held an Autopsy x Inspection ey Inquiry oo and in my opinion 
=e 
aus 
Spa Ee 
2 Sao 
£ 
2543 
gag 
32 g 
ato 

a 


a SIGNATURE “wp, ASSISTANT MEDICAL EXAMINER [3 10/2 6/63, 
fess DEPUTY MEDICAL EXAMINER [_] f 
5 resect ce hd diger Breitenecker. ery 
Bee NAME (Type) & ker, M\Ds » Address (Sireat, elty, town, of county) 2 
Sp 22a, BURIAL, CREMATION] 226, DATE THERIOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) iStete) 
a 3 REMOVAL (Specify) 
a 
f 8 10-29-63 (Drury AAeCo —_____Md__ 
| RAL DIRECTOR ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME . 2 
sm 1463 ee .-Hicks,111 Annapolis Md! vahiOy 4 I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 11780 CERTIFICATE OF DEATH 13225 
2 —— 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residence before edmission} 
Sus @. STATE b, COUNTY 
ar Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
; writa RURAL and give nosrast town) 
Annapolis 9 hrs. za Glen Burnie : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) ) 4. STREET ADDRESS ‘. IS RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital 1406 Scanton Drive ves [] No 
/3. NAME OF First jddle ~ Last a 1 DATE Month ‘Day Yaar 
° 


DEATH §6Oeteber 2 1963 


ee Bapy Lh _ vow 


5. SEX »» COLOR OF} 


7. MARRIED [] NEVER MARRIED [KX] | 8- DATE OF BIRTH % Reuse FIORE Paes HRS. 
jonths 8 lours 
Female White | wow] _oworeto]| October 9, 1963 + geese | 


10s, USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, ava PVR 


Ahn land __ U.S. > 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DVAKD Pov P ee -ffowers 2 
SEDSEVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY aI ; ddre a , 


Tl. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after death: 


ing physician and completely fille 
ase remove carbon papers. Page! 


quires that the death certificate be executed within 


= 17. IN ete ‘Address 7 
z+ (Yas, no, or unkgwa) UR SCI SE To Su iy @ 
ets § “ Gi 
BPeEr 18, 74 SE OF DEATH — only Ohe camerPyT linavter te), oe and td “| INTERVAL BETWEEN 
3 55 ONSET ANI ele 
ra 2 PART I. DEATH WAS CAUSED 8Y: 4 { 
een e IMMEDIATE CAUSE (a) IS ‘ 
£238 : ‘AL Ae a ne at Ph mee Hud h. 
63 } DUE TO. 
= § Conditions, if eny, which (b) Gul |y NRG ay \b, Bs wz. 
a 92V2 isa to immadiata cause 4 
a {a), stating the underlying f PUETO 
cause last, fe) 
.1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
iS — = soe PERFORMED? 
= 
= $ i. | Yes | No KX 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part 1 Il of itam 18. 
Fy epee Se {Entar nature of injury in Part | or Part Il of itam 18.) 
& | (IF EIHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (tata) 
5 Tad dam Whila __ Net While factory, straat, offies bldg., etc.) | 
2 19 t work [_] at work [ ] ! 


that (I) Ginsxboaxtatk attended the deceased from. Oc 


saw dgceased alive o, 


that (1) (oF last 


M, from the causes and on the date stated above. 


63, and that death occurred at.. 


oe : Ve ; ATTENDIN' * MED. STAFF 2b. SIGNED 
vu Vey, She pes mo. | PHYS. Soy Director ["] Pays. [1] 10/9/63 
22c. PHYSICIAN’ 22d, ADDRESS a : 


NAME (TP!) Raymond P. Srsie, M.D. 48 Balto-Anna, Blvd 
23b. DATE THEREOF 


1, CREMA Wi E OF CEMETERY OR .CREMATORY 
igV 0-10-63 Liner ; 
VI Pe: ee Ewer Petia Nady 


= 


» Severna Park, Mde 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


be filed with the, State Dept. of Health prior to burial 


A) 23¢. Ni 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23d, LOC. (City, ‘or county) 
‘ 


VR AIS (4) 
20M S-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


executed within 24 hours after death. If any delay is necessa 


FOR STATE 
HEALTHY D 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pena 


‘pending” in pen: 


lease execute the certificate, writing the word “ 


Pp 


Page 5 may be retained for your leet 


aminer’s Office alo 


id be forwarded to the Chief Medical Ex. 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 


4 shoul 


ng with form 
-transit permit. Fx@ page 


1 


J and 2 with the State Departmen} 


or removal, and ii angeayer within 72 hours after death, 


Health or its designated agent, prior to burial, cremation, 


VR AtSME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


178i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12276 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidance before admission) 
pace ane 2, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAYIN'b ||. CITY OR TOWN (If outside corporate limits, write RURAL and glve neerest town) 
i ROE and ay nearast town) fies 
L x Hanover afl 
d. ened a reece ‘OR INSTITUTION (it not in hospitel, give sires! eddress) | d. STREET ADDRESS @. IS RESIDENCE 
i) é 4 ON A FARM? 
home -f4. bt fad. [Lol t0 8 4 Post Road Box 108 ves (] No[] 
3. NAME OF 5 a Ca aeat Middle fast 4. DATE ‘Month Day Year 
DECEASED or 
preseaenel Henry Ne Dunlap peatH October 25, 1963 
5. SEX 6, COLOR OR RACE/7, maRRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Aug 18, 1932 last birthdey) [Months] Days | Hours | Min. 
Male Colored | wow fF] vivorcen F] & ’ yrs. | 
Tos. "USUAL OCCUPATION (Give tnd of Swork | 108. KIND OF BUSINESS OR INDUSTRY | T. BIRTHPLACE (Sita or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retires + 
Laborer onstruction Severn Maryland U«Siek. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nepolean Long Agnes Marie Dunlap 
15. WAS DECEASED EVER IN U.S. ARMED on 16, SOCIAL SECURITY NO.| 17. INFORMANT Adds ar 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Le Hanove Ta = 
Yes 17-32 Ruby Dunlap-Post Road Box 108 
18. CAUSE OF DEATH [Enter only one eause per line for 72 aot end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PARTI. DEATH Mate caus w)___ Hypertensive cardiovascular disease 
? A DUE To 
Conditions, if any, whleh (b) 2 Ss an * 2 a 
geva risa to Immediete cause . 
(2), stating tha underlying ( OVETO 
eause last. tel e 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 
fel ee ae ean PERFORMED? 
q obesity vs X] No Dy 
 [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW #NJURY OCCURRED, (Enter nature of injury in Pert | or Part II of itam 18.) 
& | PRIMARY [1] or CONTRIBUTING 1] 
| CAUSE OF DEATH, 
3 20¢, TIME OF INJURY Month, Day, Year ‘2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
8 Hour a.m. While Not Whila factory, street, office bldg., etc.) 
Es Ae y jat work [=] at work [_] ' 


took charge of the remains described above, held an Autopsy [x Inspection ia} Inquiry jm} and in my opinion 
Natural causes tx} Accident ma} Suicide Oo Homicide fal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


ASSISTANT MEDICAL EXAMINER DATE IG 
DEPUTY MEDICAL EXAMINER [—] 25 October 83 


21. 1 certify that 
death resulted from; 


ACTUAL 
SIGNATURE 


NAME (a) Rudiger Breitenecker, M.D. 


M.D. 


Address (Street, clty, town, or county) 


3a, gus 22b, DATE THEREOF | 2Ze, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
REMOV. i "i * 
Q eet ob eae Baltimore National Baltimore Maryland 
e 23, FUNERAL DIRECTOR ADDRESS 24e. ic 'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 
? Herbert BE. Nutter-3035 W. North Ave. DATE UULT 29 1943 


in by the funeral 


in 24 hours after OA, 


J 


yy the attending physician and completely 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 
fal or altending physician, 


be retained by the hos; 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA) 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


149% CERTIFICATE OF DEATH 12227 


1. PLACE OF DEAT! x ee > i) 2, USUAL Md ere daceesed lived, If ca AAG he dmission) 


@) COUNTY A L a, STATE b. COUNTY 
(6) MARYLAND ; 


b. CITY OR TOWN [if outside corporate limits, 
tite RURAL and gjve naarest to ") 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TC oll N (If outst fe limits, write RUR/ 


d, NAME OF HOSPITAL OR i ed nol in hospital, give es 1 Autti cf Wt J @. IS RESIDENCE 
Ba 14 MA, wor Noesa ve Mone Revel Hw 4 1/908 Se nde De. Ponders nH ie rien ( 
5 aN 


First Middle Last 
DECEASED 


(Type or print) = Netware LIé Lyose ee DreR | 
5, Sex _ [6 COLOR OR RACE 17. maRRieD PR NEVER MARRIED [_] | 8: DATE OF BIRTH 
FEMALE | aes rat 


widowed] —_—vivorcen [_] 


2 
10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY af 
done during most of working life, evan if retired) 


i prey al mel 209 ay FS 


13. FATHER’S NAME Sc MOTHER'S. os” NAME cori: 


‘and giva nearast town) 


yrs. 


(County & Stata, or foreign cpuntry) | 12. CITIZEN OF WHAT COUNTRY? 


E€. Ludecker wa ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. raat DD Address 
(Yes, no, or unkown) nee H 


-"\"ie: GAUSE OP DEATH [Emir only ona cure per ligg tor le) b)r and alt : of 1708-3 oA pds De Ania VAL BET ald 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 
: DUE TO 


Conditions, if any, which (b) 
geve rise to immedieta cause 

(e}, stating tha undarlying ( PUETO 
cause last. ie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


wa ED 6 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(MF EITHER, NOTIFY MEDICAL EXAMINER} | 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) 
While Not While | factory, straet, otfica bldg., atc.) | 
jet work [_] at work [_] | 1 


attended oS ya trom... PUPA fl ane ae 
2. and that death ee 


, 22b, DATE 
ATTENDING / MED, STAFF ED 
mp. | PHYS. 4 birecror [] PHys. [] Le ef , 


22d. ADDKE: 


RIAL, CREMATION, | 23b, DATE Def Caee, NAME OF CEMETERY OR CREMATORY 9) 23d, be, r iGity, , town or Satna) as (Stat 


eV terete, | 10-29 e Fumss Mov. Einav ico fass Ave Wash, DG, 


REMAT IE Af 
2Sa. REC BY wtb, 25b. EG RETIRE, 


ci rf Telok at tezelide apt eatioy 1 Jax. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


that (I) €weblast 


M, from cg causes and on the date stated above. 


NAME. yea 


MARYLAND STATE DEPAKIMENT OF REALIN 


VA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bs a CERTIFICATE OF DEATH 12278 
3 so 
é M 1 PS DEATH 7 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
e % ¢. STATE b. COUNTY 
¥ ANNE ARUNDEL so wanvtann || MARYLAND ANNE ARUNDEL 
= = oe b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
= Fav writa RURAL and give nearest town) y 
& g-3//|_FT GEO G MBADE |N/A X GLEN BURNIE 
=£ Boxe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Vem ON A FARM? 
=" 3 |_KIMBROUGH ARMY HOSPTTAL a 1218 ASTOR DRIVE | wes 
3 By 3. NAME OF First 7 ‘Middle “Last 4, DATE Month Dey —S- Year 
= an DECEASED si OF 
pac iba a ERNEST HENRY EBLER peatH OCTOBER 16 9 63 
Sgs 5. SEX 6. COLOR OR RACE/7, MARRIED a NEVER MARRIED [] | 8- DATE OF BIRTH = ne pees le ences 1 Mise Me UNDER rs 
5 MALE WHITE wiooweo [[] __vivorceo[-]| MARCH 26, 1910 oma. pe aol as | a 
5 bs Je. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o lone during most of working life, even if retired) 
2] None ‘| U.S.Army Ret td Maryland USA 
< . FATHER'SNAME 14, MOTHER'S MAIDEN NAME x : oa a 
Ernest Ebler | Margaret Barlow 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give wer ordetesof service) 


17, INFORMANT (wife 


1218 Astor Drive 


Yes 1928 = 1948 219-28-6105 Mrs. Adriana Ebler “Glen Burnie, Md 
| 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) << ss — INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: +t Gr SeL ARO DEATH 
IMmeniatt caus ja) ACute Myocardial Infaretion s Unknown 
oe x DUE TO 
Conditions, iH any, which Coronary Artery Disease Unknown 
Seve rie to immediate couse | ee Sa ——— 2 = i a ee 
(a), steting the underlying 
couse last, (c) Diabetes Mellitus Unknown 
= Ul, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
rtercosclerosis, generalized, moderate — marked | 
myocar recent : == 
20a, ACCIDENT WAS UNDERLYING [J ib. DESCRISE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of itam 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
et work [ ] at work [_] 


200, PLACE OF INJURY (Home, ferm, ' 


20%. (City or town) (County) a (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


jal) affended fhe deceased from’ that (1) (we) last 
1963... and that death occurred a , from the causes and on the date stated above. 


\ if ATTENDING MED. STAFF 2b. DATE 
z 
tie LD mo. |PHYS. [J birector [[] PHYs. && WORGS 
Ma 


22d, ADDRESS 


LEONARD VINNICK, CAPT, MO KIMBROUGH ARMY HOSP,Ft Geo G Meade, Md 


RIAL, wi 9 We 1) 2 23c. E %; oe Poy, 1p <y Day le Dk 
pt pe 250, REC'D BY oere: Tyes "7 ane it ks 


—— 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1173 MEPICAL EXAMINE S, FFE a OF DEATH = J 33.79 


HEA LTH DEPT. |"etace or vearn UAL RESIDENCE (Wpéfe deceased lived, If inslitullon, Rasidence beta ie oH 
28 a. COUNTY Vl COUNTY 
oa 4 as MARYLAND 
eo Tif outside corporate limi ¢. LENGTH OF STAY IN 1b te outside corporate e wgta RURAL and give nearest CL. 
gs rita RURAL ond gi to 
25 
=f fl [F- 1 t- , 
ai PR IRSTITETIONTF not in hospital, give sireat address) a. IS RESIDENCE 
ON A FARM? 
yes [] No PX 
: First Middle . DATE Month Day “Year 
OF 
(Type or print) Z U4 PERTH 
Leno ; 5 ony ie ae ee 
5. SEX [6 COLOR OR RACE|7, saanmieD [] NEVER MARRIED 8. DATE OF BIRTH “79. AGE (In yeors IF UNDER T YEAR| If UNDER 24 HRS. 


Months] Days 


aaieay | Min. 


Male | Colored wiooweo [1] ee a (Bx GOF BG 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUS BIRTHPLACE (State or foraign country) 


= during PLEL of working life, evan if retired) | 
13. FATHER’ LE Co E OTHER’ 


2. CITIZEN OF WHAT COUNTRY? 


A: 


ithin 24 hours after death. If any, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


”AS DECEASED EVER INU-S. ARMED FORCES? 6. poke SECURITY NO.! 17. eT. 


g with form PM3. Page 5 may be retainew tor your ne 


CHIEF MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: 


Addrgts 
> 3 ‘or, unkown) | (Ifyesgivewaror datasofsarvice) | 
3 od “18. CAUSE OF DEATH [Enter only one couse p: }, {b), and {c] 
ht PART |. DEATH WAS CAUSED BY: 
ogsa?g IMMEDIATE CAUSE (a)_ 
+o / 
8 Sat {34 of DUE TO 
BesEes 7 
BRO8 & Conditions, it any, which {b) 
Samad gave fi immadiate cause 
Sfsye (a), stating the underlying OUE TO. 
SeERs cause last, te 
= 4 — _ — —— 
ay g EY ee z PART Il. OTHER SIGNIFICANT CONDITIONS ic TRIBUTING. To DI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | NI PART 1 fe) | 19. WAS AUTOPSY 
Bytes Q PERFORMED? 
2 g8 a = 3 ves [] No 
KORO © [ 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) rs 
aftser & | PRIMARY [] or CONTRIBUTING CI 
3 on ee G | CAUSE OF DEATH. 
eo col | ee Say” - 

Beae G | 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ° 2Df. (City or town) {County} (Stata) 
a U8 g Bir. nim! While __ Not While foctory, strest, office bldg., atc.) | 
Fy st Ps, g Say at work work i 
als iS 21. I certify that | arge of the remajfs described above, held an Autopsy bey Inspection * Inquiry and in my opinion 
oes death resulted fro Ses Accident i Suicide jaa Homicide im Undetermined manner O 

is 

2 

mal 

2 

Q 

2 

a 

Tt 


Health or its designated agent, prior 


f Nee pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
. M.D. 
BS DEPUTY MEDICAL EXAMINER 
5 EXAMINER'S ue 4 ee 
Be 8 NAME (Type) é / ver mes, Addrass (Strat, ci wn, or county) fo a 6 se 
we ’ ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY (City, town, or country) rete} 
as 
on EMOVAL (Spacify) | 
iB M7 CECEA 
ae 23, FL y Zao, REC'D BY REGIRAR ie REGISTRAR’S SIGNATURE 
R AISME 
5M 1462 f Charlo 
: peldes pare NOV. 1.1963 fCleowleg Jucige. 


TO DEPUTY MEDICAL EXAMINER: 


= 
3 
8 
g 
3 
2 
x] 
> 
Ey 
@: 
oD 
> 
FS 
a 
£ 
a 
Ey 
a) 
£ 
7 
2 
5 
3 
= 
x 
n 
aE 
a 
= 
oo] 
17 
3 
3 
3 
x 
6 
° 
3) 
a 
2 
5 
2 
6 
e 
= 
8 
2 
= 
= 


1@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11785 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12280 
HEALTH T>[1. Prac oF DEATH = a 2, USUAL RESIDENCE (Whare decaasad livad, If Inslilution: Residence balora sh 
so . COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND || Maryland ss AAC P 
B. CITY OR TOWN [if outsida eorporele limits, | © HINGTH OF STAY INTE €. CITY OR TOWN {if oulsida corporale limits, write RURAL and give nearesl town) 


Pad 
és 
Su 
bs 
£> 
25 
35 
Oo 
52 
~"'s 
£e 
28 
Sis 
0a 
oa 
it 
ary 
Be 
oa 
ee 
oa 
2 
a 
oe 
iatr3 
53 
£2 
=o 
£0 


ages 1 and 2 with the State Department 


a 
4 


be used as a burial-transit permit. 


Id be forwarded to the Chief Medical Examiner's O1 
TO FUNERAL DIRECTOR: Page 3 shoul 


Health or its designated agent, prior to burial, cremation, or removal, and in a 


lease execute the certificate, writing the word “pending” in pe: 


pl 
4 shoul 


VR AISME 
5M 1/63 


event within 72 hours after death. 


a 


wrile RURAL and give naarast lown) 


| Baltimore 27 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel address) “d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
_car_Anne Arundel Ct ____3225 Roselie Rd_ i a 
First Mi Last oe Month Dey Year 
(Type or print) RoBer Allen FOARD | DEATH 10/22/63 19 
5. SX 6. COLOR OR RAC:|7, mannueD [] NEVER MARRIED [-] | & DATE OF BIRTH aot aie Ina ae ieee ze 
Male White wipowen [7] Praeatelh 3-31-39 = 2h = | | : 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if relired) 


Ti. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


UeSane 


Plummer Baltimore ,Maryland 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


John Edgar Foard Anna Hartman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, renown {ityasgivewarordatesof service) 


MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO. 
213-36-7589 
19. CAUSE OF DEATH [Eniar only one cause per lina for fa), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ASPhyxia 


bey puerotarbon monoxide poisoning — 


17, INFORMANT ‘Address 
Mrs. Anna Riley, 3225 Roselie Road, 21227 


EEN 
ONSET AND DEATH 


Conditions, if eny, which {(b)__ 
gave rise to immediata cause 


(a), stalling the underlying EEATO, 
cause test, ea ey : 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


PERFORMED? 
yes [] No Xf] 

20a. Bee CAUSE WAS ~ | 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) = = 
PRIMARY CONTRIBUTING [] 
CAUSE OF DEATH. Carbon monoxide poisoning from car exhaust 
20c. TIME OF Hn BB Nes Year | 20d, INJURY OCCURRED | 200. BLACE OF Uy, he les 7 208. (City orfown) —~—~—~—~=«(County) {State} 
‘OUNGE om. While No! While laclory, streat, offica bidg., atc.) | 

pm. Ee 19___|at work [] at work car ! Anne Arundel, Md. 


21, I certify that | took charge of the remains described above, held an Autopsy ia Inspection Lt Inquiry | and in my opinion 
latural causes [Si Accident Suicide icy Homicide fat Undetermined manner fl 
CHIEF MEDICAL EXAMINER [_} 


death resulted from: 


pe ae NT MEDICAL EXAMINER DATE SIGNED 
ee iaee diger Breitenecke M.D DEPUTY MEDICAL EXAMINER [“] 23 October 63 
NAME (Type) g a ies oe” Address (Sireel, city, town, of county) Mm ss 
‘220. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ State) 
Specify) f ‘ ; 
BURYA 10-25-63 Meadowridge Cemetery Elkridge, Md 
23. FUNERAL DIRECTOR ‘ADDRESS 


Wm, Cook,Inc., 1217 St.Paul STreet, 2202 


24a. REC’D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
sents : a i a 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11786 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1228] 


1 


FOR STATE 


| | Months| Days | 


Colored_ Hours Min. 


8. al OFBIRTH Ieee {In yer 
cas 
wioowto [] _pivorcep [-] Bll Zé 
zh BI Bad tote or Iprei 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN. QF WHAT COUNTRY 
é t A Z 


ile pages 1 and 2 with the State Depar 


Health or its designated agent, prior to burial, cremation, or removal, and in any event, 


HEALTH EPT. 1 eee DEATH |] 2. USUAL RESIDENCE (Where deceesed lived, Il Institution: Residence before edinission) 

=o ba ®, STATE b. COUNTY 

3 Anne Arundel MARYLAND _ Maryland Anne Arundel 

= b. CITY OR TOWN (if outside corporete limits, s. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 

5 write RURAL and giva nearest town) z 

B8ez Annapolis ( __ Bristol ve . . 

5 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a @. IS RESIDENCE 
= ON A FARM? 
2325 | Anne Arundel General Hospital : = | ST Nop 
a ‘a 3. NAME OF AE Middle Last 4, DATE Month “Dey Yeor 

° ” DECEASED OF 

ste: ieerotea WILLIAM FREELAND | "F™ October 12 19 63 

2 —— 

o N 5. SEX 6. COLOR OR RACE)7. MARRIED [Never MARRIED [BZ] IF UNDER 1 YEAR| IF UNDER 24 HRS, 

nN 

= 

a 

a 

=< 

Oo 

a 

n 

a. 

o° 

2 

Oo 


rm PM3. Page 5 may be retained for your# 


.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ager as 
Yes, $6, oO | Soma cage ee 


ould be executed within 24 hours after death. If _,& is necessary, 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end {c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Sener 
|. WMEDIATE cAusE (o)_ Idiopathic Myocardial Hypertrophy. _2 J ee 
] DUE TO 
Conditions, if any, which (b) 


gave rise to immediata cause 


(0), stoling tha underlying £ OVETO 
causa lest. {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
= =; > PERFORMED? 
Ee 
16 <> ves KE} No [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 
& | PRIMARY [1] or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
% a. =e = =e f= & am 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Siete) 
Fa) oer aie While Not While fectory, street, office bldg., etc.) | 
4 a » jot work [_] et work 


21. I certify that | took charge of the remains descyibed above, held an Autopsy [} Inspection {Inquiry [and in my opinion 
death resulted from: Natural causes ]. AccjMent Suicide | Homicide fal Undetermined manner 0 


CHIEF MEDICAL EXAMINER [_] 
pean ae “GZ l Q. L ; 5 = mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER [_] 10/13/63 
EXAMINER'S 
NAME (Type) Charles S. Potty, a 


id be forwarded to the Chief Medical Examiner’s Office along with fol 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


3 x ___ Address (Street, city, town, or county) 
oe ‘ 22e. BURIAL, CREMATION,| 22b. DATE THEREOF = EMETERY OR CREMATORY 2g. LOCATION (City, town, or county) 
a i z 
ant 
24e. REC'D BY REGISTRAR | 24b. REGIST 
VR AISME 
5M 163 


ind completely filled in by the funeral 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


me 


Li¢S87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yg ony 


ns SEEEGAE PE DEAT 


1. PLACE OF DEATH 
e. COUNTY 


Anne Arundel 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give nearest town} 


C. 


ville 
d. NAME OF HOSPITAL OR INSTITUTION [if not 


Crownsville State Hospital 


@. STATE b. COUNTY 
po SSEYERND. ||. Meee Land Baltimore City 
| cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giv st Town) 
| ye s Ditnk H 
ombst 3" days Baltimore * Va ee 
in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
2503 Francis Stree Hes le 


(@), steting the undarlying 


cause lest, (c) 


s 
—] 
- 
5 
ce] 
£ 
~~ 
N 
c 
£ 
= 
3 ers ~~ Middle Lest 4. DATE Da 
5 OF 
g ype or rin) 3— #15979 George Green DEATH 10 6 1963 
v 3 5. SEX =———s—=*«d GS, COLOR OR RACE] 7. rappleD LOINEVER MARRIED fee] 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ks i lest birthdey) Months] Deys | Hours Min. 
.o Met Male Negro wipowep [] pivorceo[-]| October 31, 190 58 | | 
3 a ] 102. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE {County & Siele, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
PS ow. done during most of working life, even if retired) oe eee 
3 Sez “’Merchant Marines _ Maryland U.S.A. 
eet 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 2 
ec gs 
3 S22 George Green Mary Coulk 
ba Pee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 523 {Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
zs 2°38 No I _217-09-6715H Hospital Records a eS 
SerTzs 18. CAUSE OF DEATH [Enter only one ceuse per line for fe), (b), and (c).] 7 INTERVAL BETWEEN 
goae. PART |. DEATH WAS CAUSED BY: ; ‘ j Dy Neo 
gaat PIAMMMEDIATE cause «) AY teriosclerotic & Hypertensive Visease  —— |_ = 
age tte xX DUE TO 
5 I 
fe Conditions, if any, which (b) 
is gove rie to immadiste couse | ib = “ 2 ic = 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
x 12 = PERFORMED: 
fle 

$ ves [] NO Fy 

= 200. ACCIDENT WAS UNDERLYING [] |® 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) a. a ec ee 

x 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, j 20f. (City or town) (County) {Stete) 

a Hour am. aoe While ___ Not While, bldg., ete.) | rica 

2 56: “4 at work [] at work []. 


10.0 OLD ence 190.5, that (I) (we) last 
from the causes and on the date stated above. 


oe 


22e. SIGNATURE 


22b, DATE 
‘SIGNED 


10/7/63 


MED. STAFF 


DIRECTOR [5f PHYS. [} 


ATTENDING, 
PHYS, 


Oo 


MD. 


22c. PHYSICIAN'S 


=a 
enedict, M. D. 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


j NAME (Type) Ty Crownsvill 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF de. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) Vs e 
Removal 10/11/63 “Univ. of Maryland 


23d. LOCATION (City, town or county) (Stete) 


i M. 


"S SIGNATURE 
VR AIS (4) 


MaVorestnast+ |nOCT 14 196 


nnap ° 


;" REGISTRAR'S SIGNATURE 


Lt vs Di} 


20M 5-63 { 


sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 


j j 78 g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
\ CERTIFICATE OF DEATH 2283 
a 2eKMMl 12263 _ 
$ 3 7 i 1 Aha ill 2 SSuf BESIDENE (Where deceased lived. If institution: Residence before admission) 
cae ° ° b. COUNTY 
Saete Anwk Aken gl tl. MARYLAND 14D Aan AtvwdEh 
Saas b. CITY OR TOWN (If outside corporole limils, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
g ¢ a RURAL ond give nearest town) F “& 
3 52 ERM ASGAS XS Ever 
2£ 22 d. Me EC SE TTAL {If nat in haspitol, give street oddress) d. STREET y oe e. 1S eee RSs 
ry d: RIN! JA ON 
Pa ri ARK OAD / LA. Bak ead Yes ONO fit 
5 
2 6 3. AME OF First Middle 4. DATE Month Doy Yeor 
& ae {Type or rine m ED 4. REE an DEATH /O eee wld 
= aes 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIMIH 9. AGE (In eon /]IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= mM 4 lay) Months! Do; Hox 
ae Ree EG he \wivowen PY DIVORCED [] Gl 1S / 2 nab ibe agate 
aso 5 
fore VWOa, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLAGE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 5 
oS eae ‘during most of working life, even if retired) 
S$ peek Ih GORER i ak eat fi Y¥. G-S-#. 
g OB 13, FATHER'S NAME OTHER’ oy, MAIDEN NAME 
= 
rea nico — fosreptowd of 
(tad 
= £eS 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
co Moteic, (es, n0. oF unkintwn| (IF yes, give war or dates oF service 
oS 29 * 
& pte aD | Ret oe L. pacnod - Severn 71 
gee 2 18. CAUSE OF DEATH [Enter only one couse perfingjfor (0), (b}, and 4c).] 
2 — 
ae se PART |. DEATH WAS CAUSED BY: Cn wpe Le 
cs Ss 5 a IMMEDIATE CAUSE (e) 
3g £fis 4 ee DUE TO 
ee ee, / 
yes Canditions, if ony, which to 
6 pes gove rise to immediate 
3 6a& couse (0), stoting the under. DUE TO oe 
Se ee 0 lying caust lost. () 7 
£68 Bal i ai 2 
328 5 Ss Zz ART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 
$ 
ORSE§ 2 PERFORMED? 
wigos < ves] no] 
Zao oo u 
28 ) 
Lae ae. (3 & [ 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
aA & JOR CONTRIBUTING CC. TH ae 
a5 2 e3 = © [(IF EITHER, NO L EXAMINER) 
Sstas § ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — 208. PLACE OF INJURY (Hame, form, { 20F. (City or town) (County) (Store) 
anh ie a Hour 0, my While lor-oniTe~ foctory, street, office bldg., etc.) | 
Z5E°2 5 mn, 19 Jat work [7 ‘at work ee -—— 
eLes 
2 $205 decease@Afoh# & 196 prot (!) (we) last 
co o 
BBs D>. andthat death accurred“a Vb causesfand on the date stated abave. 
wce Oo Z 
iw a 22b. DATE 
A ee ATTENDI MED. STAFF SIGNED 
owe go 3 M.D, | PHYS. Director C) PHYS. L] 
ofE5 H 22d. ADDRESS 
= 3 Git k 
<fg8a 
Se<2 
ees y = 22s 
& 2°28 Bo. BURIAL, CREMATION, [295. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
2D fp REMOVAL i Ws) 
Beare Pye” (POPS ES S9¢ Avsvand neTo, ~ 7ID 
e - \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. cr a 5b. Wi STRAR'S SIGNATURE 
VR ALS (4) Lavo feet. 7? leg LFS Creme n Jy pi 6 } Clerba, Hie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11789 __ CERTIFICATE OF DEATH 12284 


. aS n DEATH ir . 2, USUAL RESIDENCE (Whera deceasad lived, If Institution: Residence befora admission) 
: 
a. STATE b, COUNTY 
eNom centmn> | “Marviand Apne Arundel 
b. CITY OR TOWN (if outside corporata limits, | ¢ LENGTH OF STAY IN 1b c. CITY TOWN (If outside corporate limits, write RURAL and giva nearast town) 


Aiapolis* naarast town) | 


X Tracy's Landing 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) ||) d. STREET ADDRESS — 


in 24 hours after 
fed in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


hours after death. 


= 2. IS RESIDENCE 
P i Anne Arundel General Hospital | HS ENOL] 
V3. NAME OF First Middle Last | 4. DATE Month “Day —_ 
DECEASED oF 
(ype or prim) ROLAND = IRVING HARDESTY =| ear =OCTOBER 13 


ificate be executed 


5. SEX 6, COLOR OR RACE! 7, MARRIED JX] NEVER MARRIED Oo 8. DATE OF BIRTH %. AGE ic nye UNDER t YEAR 
h : st birthday) Months) Days | Min, 
Male White WIDOWED [_] DivoRCED [_] Sept - 6 , 1896 |\67 yn. a "| 4 ‘a | 2 
10s. USUAL OCCUPATION (Giva kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) | 
pie ae Farming Maryland SA * 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Emory Hardesty (deceased) Alice Ogden (deceased) _ oe 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgive warordatasofsarvica) 


—Yes 214-035-9980 ‘7. Harriett Hardesty, Tracy's Landing, Md. 


Thee 
18. CAUSE OF DEATH [Eniar only ona causa par lina for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY, Vigan t ONSET AND DEATH 
fs DUE TO 
Conditions, if any, which (b} |_ i 
gave rise to immadiate cause . 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


yy the attending physician and complete! 


jician. 


IMMEDIATE CAUSE (a), 


{a}, stating the undarlying 


AITENDING PHYSICIAN: The law requires that the death certi 


ze) 
rd 

2B 

a5 

Qe 

385 

so 7 

ares pel Ds (a es ae St 4 cates 

5 ot Zz RT If) OTHER SIGNIFICANT GONQITIONS CONTRIBUTYG BUT-Ne: ED TO THE ISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 

B8y (3 = 4 —, A PERFORMED? 

Geo 3 yes K] No [] 

oS A ted oe = > A =) os 

255  }208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter rifiura art 1 or Pari Il of item 18.) 

ols E | OR CONTRIBUTING [] CAUSE OF DEATH ae 

£22 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 58 | 20c. TIME OF INJURY Month, Day, Year” | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201. (Cily or town) (County) (State) 

=3 g pe By 3 | While Not Whila | factory, stragt, office bldg., ete.) | —, 

<5 = be 19 [at work [] at work [_] | ta \ 

& yo — - 

a4 . 

208 21. EL certify that (I) (this hospital) attended the degeased from... , to. Test fat (1) (we) last 

a 
B93 saw the deceased alive on. 0. 3 1e19e2...., and that death occurred af. , from the causes and on the date stated above. 
> ee 2 NATURE iF 22b, DATE 
S a ATTENDING MED. STAFF SIGNED 
o m.p, | PHYS. [4—errector [] puys. [] we ee 
wot oO “ADDRESS ~~ = , 
Rees Ss 
Ro Wl 
a 5 SS a SE -- = a _— =F _ =i 
or ja, BURIAL, CREMATION, 23c. NAME OF CEMETERY O' 3d. LOCATION (Ci, town or county) (State) 
23 "i 
meh S REMOVAL (Specify) 

S05 4 J gi 's Landi A.A,Co., Ma 
orgv Burial Oct, 16,1963 | St James Cemetery _ racy's Handing, A.A.Co., Md. 
Eta Bs 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4; 
15M 7-62,)) oat CT 16 196 


| HUTCHINS FUNERAL HOME OWINGS, MARYLAND 


‘equires that the death certificate be executed within 24 hours after 


9_ phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Fale. 


Se 
i] 
joule ak 


ind completely filled in by the fur 
wil 


bon papers. Pages 1 and 2 shi 


ician al 


and in any event, 


ician. 


ion, or rey 


signed by the attending physi 
-transit permit. Then please remove cai 


|, cremati 


The law r 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


BP 


VR AIS (4) 
20M 5-63 


ithin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11790 CERTIFICATE OF DEATH 12285 


1, PLACE O! ‘H 2, USUAL RESIDENCE (WwW! deceesed lived, If institutioy idence by mission) 
a COUNTY aa @. STATE ». COUNTY 
= ie = (Zi A, y 2 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTA OF STAY IN 1b ¢ CIT fide corporete limits, write RURAL end give neerest town) 
wril L give neerest town) 2 


7 @. IS RESIDENCE 
ON A FARM? 


| ves] No FR 


4 oa jonth Dey Yeer 
Sim Ler 7 965 


Y3. NAME OF First ~ Middle Fe oalgst 


DECEASED . 
freme — Reh Laps 
ia a eaeen 


ROR RACE|7, mARRIED [XT NEVER MARRIED [-] | 8 DATE OF SIRTH )9. AGE (In yeors IF UNDER I YEAR| IF =| . 
Jos! bithdey) [Months) Days | Hours 
wivows [|] _bivorced [] 6 yn. 
‘& Stete, of forgsgn country) 


pa £°s 


TOs. USUAL OCCUPATION (GivePhind of work 
dons suring st pf working lifgfeven if retired) 


iy, - 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. 9a 


ree “Sei oe 


18. CAUSE OF DEATH [Enter only one cause pe 


PART I. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (a) OCRA ree a va 


DUE TO 

( 
tb) portance 

DUE TO 


(c) 


fectory, street, office bldg., ete.) | 


While Not While 
‘et work at work 


Hour a.m. 
Pm. 


Pm | Beatie that (1) (this h 


id alive FE. 7 
22b. D, _ 
ATIENDIN' MED. STAFF }GNED 
“is mop. | PHYS. x 2 pirector [-] PHys. [] ii 
22c. PHYSICIAN’ Gd 22d. ADDRESS 


Mant oe Bree ARD r Si 7e YP 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 


CULL CEL. [2-22-1963 


SCTOR’S SI Re 


ra re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. past iS utorsy 
3 YES nl NO 

& 20s. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 

a O® CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) x {Stete) 
§ 

= 


CPE es 


2k. 5 7 AL. 


OF CEMETERY OR CREMATORY 


FI DATE 


11791 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


menye2s6 


5. SEX 


Male Negro 


6. COLOR OR RACE|7, j4aRRIED [_] NEVER MARRIED [_] 
wn 


garb 


wii DIVORCED oO 


8. DATE OF BIRTH . 
i407 


iF UNDER 1 YEAR 
Rei] Deys | 


9. AGE (In yeors 
lest birthdey) 


56 ys. 


IF UNDER 24 HRS. 
Hours | Min. 


a 1 BAS DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 $, ¢. STATE b. COUNTY 

rors Anne Arundel Maryann Pennsylwania * f 

SoS b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) 5 years 

278))| Crownsville 3 mos.99°S8ys Philadelphia 0-3 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. Sen 
Zu 

eS (3 4 * 
3.3 |_ Crownsville State Hospital _ || 1521". Mar 

sary 3. NAME OF First Last 
= : DECEASED 
a (Type or print) Z=#18769 Samuel Harris 4 19 63 
a < 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Unknown 


10b. KIND OF BUSINESS OR INDUSTRY 


Nl. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


UeSighs 


Unknown 


13, FATHER'S NAME 
Unknown 


4. 


MOTHER’S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


Unknown Unknown 


17, INFORMANT 


_Hospital Records 


Address 


s that the death certificate be executed within 24 hours after 


y the attending physician a: 


18. CAUSE OF DEATH Enter only one cause per line for (0), (b), end (c).) 
PART |, DEATH WAS CAUSED BY; 


Cardiac Failure | 


~PINTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e] 
se x DUE TO 


transit permit. Then please remove 


Conditions, if eny, which ) 
geve rise to immediete couse 

(e}, steting the underlying & OVETO 
couse lest. te 


|, cremation, or removal, and in any event, 


_Hypostatie Pneumonia 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 19. was AUTOPSY 


RFORMED? 


yes [-] NO 


20e. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part il of item 1B.) 


20d, INJURY OCCURRED 
While Net White 
et work [] et work [] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


MEDICAL CERTIFICATION 


19 
'y that (I) (this hospital) ajfended the deceased from 
b7k é 


saw the deceased alive o 


21. 1 ce 


202. PLACE OF INJURY (Home, form, ; 20f, (City or town) 
feclory, strestyrettice bidg., etc.) | 


and that death occurred at 


(County) (Siete) 


63,, that (1) (we) last 
, from the causes and on the date stated above. 


220. SIGNATURE 


M.D. 


22b. DATE 
ATTENDING MED, STAFF 
PHYS, [7 __ pirctor pHys, []} 


22c, PHYSICIAN'S 


NAME (Tyee), Benedict, M. D, 


22d, ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


‘23e. BURIAL, een | DATE THEREOF 


REMOVAL (Specify, 10/11/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


23¢. NAME OF CEMETERY OR CREMATORY 


Univ. of Maryland 


23d, LOCATION (City, town or county) 
Baltimore, Maryland 


{Stete) 


poor. Wash, 


nnapolis, 


Remova 
(OWS YGNATURE 
Kigoax iS 


24 FUNKRAL DIRECT! 


250. REC'D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 


St. 


e 


YR AIS (4) 
20M 5-63 


PACT 14 1963! (Clerlag eectge. 


= 


funeral directar, 


© 


Pages 1 and 2 should be filed with 


as 
ia] 
@ 


Then please remave carban papers. 


ician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


he hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retaines 


e 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO HOSPITAL O 
pag 


~< 
as 
=> 
2a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
11792 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1228% 


1. SRA Arne L 2. USUAL a (Where deceosed lived. IF institution: Regidence before admission) 
° , ©. STATE b. COUNTY pe : 
ow d e MARYLAND (Bz . 
b. CITY A 1 Ae. Outside corporate limits, write [e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give negrest town) 
RURAL ond give neorest pa ‘ y 4 
2) re VSe ors) S012 
d. NAME OF HOSPITAL * not in Resse give street 50 eo ‘ADDRESS @. 1S RESIDENCE 
OR INSTIT! BON) _ eS Fe ON A FARN? y- 
Ts btnce ves} NO 


First Middle 4 or Month Day Yeor 


DEATH [O: -20 “6 SS - 4 
. DATE OF BIRTH 9. AGE (In yeors [IF owe TYEAR] IF UNDER 24 HRS. 
2 _S¢ O & lost.birthday) [Months] Doys | Hours] Min. 
yrs. 
11. BIRTHPLACE (Stote or Es cia 12. CITIZEN OF Se 
A) 


3. NAME OF 
DECEASED 


(Type or print) 
6. COLOR OR RACE | 7. MARRIED MARRIED [_] 


5. SEX 
| 3 ve) £ WIDOWED pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF a OR | 
= post of rouiea life, even if. retired) 


STRY 


1s. we » CEASED EVER IN U.S. ~ ARMED FORCES? |16. SOCIAL ae ey No. 


(Yes, no. or Gnk oo WE (yes, give wor or dates of service} 
Ld 10530 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove rise to immediote 


couse (0}, stoting the under. ( OUETO = “Satay 
lying couse lost. et a 
a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOFSY 
- 
& yes[] No[} 
| 200. ACCIDENT WAS UNDERLYING. 40, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
a Hour While Not-while foctory, street, office bldg., etc.) 
S ot work [] ot work [J H 
al cei that (1) (this haspital) attended the deceased fram_ Lf, ae = 1540 ~- LF Se S_--, 19----, that (1) (we) last 
saw v the deceased olive an. (S_7.____ 1 and that death accurred ofQ_M, fram the causes and an the date stated abave. 


Se SESS bre 


ATTENDING 
PHYS. 


2b, DATE 
STAFF 1° 20" Gy “SIGNED 
PHYs. 2 


MED. 
DIRECTOR 


22c. PHYSICIAN'S 
ati Re be vt RP. HAHN) 
230. BURIAL, CREMATIO! DATE THEREOF ‘3c. DIAME CEMETERY, GR we hath 


BYOVAL (Specify) 


{WAAL ar "70-2 3-63 


DIRECTO SIGNATURE, 
we 12, 2 gq: ARN eg 2 kis, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12288 
4 = ae ~ p US __ 
HEALTH DEPT. 1. posmer DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 9dinission| 
~ f Be STATE b. COUNTY 
a8. Anne Arundel . Pennsylvania 
ary MARYLAND || mnsyt of 
$C= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida eorporata limits, write RURAL end give nearest town) 
g5c58 weite RURAL end give sent town) Chest 
cvote ols ester 
Be Annap: e eeccee se = 
= Be $ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS. PAINE 
a5LO00 A FARM! 
O: 53°: Anne Arundel General Hospital 1222 Pulaski Drive _ [ea wold 
SS 8S E OF First = Mi “Lest ) 4. DATE ‘Month Day ‘eer 
Segoe DECEASED OF 
stt23 (Type or print) y JOHN R. HIRST DEATH October 9 19 6 
= Se a S. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 9. PEt lle sot IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o aN 'Y) | Months | Di He in, 
OR Ee Male White wivowep [] _oivorceo [J | February 13 ¥ 1925 | 38 vs. ‘3 ot age | bat) 
20°RE 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) "1/12, CITIZEN OF WHAT COUNTRY! 
a 88s dona during most of working life, even if retired) 
2B Ro 
Joa, | ester, Pa ms = —_ 
2 3 35 13. FATHER’S NAME 14, Chest MAIDEN NAME 
~~ 
nN 
ez ee Raymond Hi 62 _| Mary Capella : of 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= = (Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 
Bees es_| WW. 11 Bes Mary C. Hirst aes 
5 a 18. SE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 
sees PART |. DEATH WAS CAUSED BY, CNSET ARDENT 
3526 WMEDIATE Cause (a) __ Cyanide Poisoning. 
8 ri DUE TO 
3 Conditions, if ony, which i us ‘ 
5 gave rise to immadiate cause * v — > i lide fe 
2 (0), steting tha underlying ¢ PVE TO, 


cause Inst. ‘6 


4 
5 
F) 
a 
8 
7° 
g 
3 
8 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
-< =a +e FORMED? 
i= 
3 YES 
“| © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 7 
& | PRIMARY (A or CONTRIBUTING [J 
5 | CAUSE OF DEATH. Ingestion of cyanide. 
RA E fo =e r : 
§ | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Homa, Ferm, (204. (City or town) {County) (Staia) 
a Hour 3K While Not While factory, siree!, offica bldg., atc.) | 
g pm 20/955 63 |orworr C] st worn K] OIG ‘Town Inn | Annapolis A.A Md 


21. I certify that 1 took charge of the remains de: 
death resulted from: Natural causes [ 


ibed above, held an Autopsy Fx} Inspection im} Inquiry [ee and in my opinion 
(a! Suicide ie: Homicide fo} Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 


ACTUAL 


TO DEPUTY MEDICAL EXAMINER: This certifi 


SeNNTURt “jap, ASSISTANT MEDICAL EXAMINER DATE ae 
P Sexiness Charles S, Pet M DEPUTY MEDICAL EXAMINER [_] 10/10/63 
sf NAME (Type) har’ e Teuby, Ne. = Address (Street, city, town, of county) 


22c, NAME OF 


Inmaculate Heart Cem. 


22b. DATE THEREOF 


10-11-63 


22a. BURIAL, CREMATION, 
REMOVAL {Specity) 


Removal 


23, FUNERAL DIRECTOR 


‘ADDRESS 24a. REC'D BY ESTAR Tak REGISTRARY SENATE 8 — 
Witham Tacha chan tie Sond ol 14 1 joktbi dye 


22d. LOCATION (City, town, or county) ——~—~—~*(Stele) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with fori 


TO FUNERAL DIRECTOR: Page 3 shoul 


Health or its designated agent, prior to burial, cremation, or removal, and in 


Linwood 


VR AISME 
5M 1f63 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11794 CERTIFICATE OF DEATH 1225 


uke ‘ ATTENDING MED, STAFF 22. SIGNED 
th - tS sl’, mo. | PHYS. [CJ] DIRECTOR [-] PHYS. A 18 Oct 63 


22d. ADDRESS 


22: PYSICIAN'S: 
ie (WY JOSEPH A. MEAD, Captaing MO imbrough 


5s © 
5 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
w 2 pM SILN a. STATE b. COUNTY “a 
3 2 y ANNE ARUNDEL MARYLAND MARYLAND 4 BADTIMORE. _ 
te Sg b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and glve nearest town) 
ts f 
> i" write RURAL and give neerest town) A or 
S eos, FT GEO G MEADE 17 HOURS : 
[75 “BALTANORES POE / 
= z ~ at — $+ a 
B 3a ‘d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street eddress) d. STREET ADDRESS 3 «. 15 RESIDENCE 
3 on ON A Fal 
ee 
3 KIMBROUGH ARMY HOSPITAL 4014 WALNUT AVENUE ves [-] No [ 
Ss Ss r3 NAMEOF Tint “Middle Tost | 4 DATE Month “pay Veer 
8 3 an PatKeed irs idle es DA on! ay ‘eer 
g fae {Type or print) JEANNE MARIE HORNER peaTH §=October 18 19 63 
© 86s 5. SEX 6. COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED] B. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
B pez MA est birthday) [Months] Deys | Hours | Min. 
= 88 FEMALE WHITE | woowm[] _ vvorceo[-]| October 17,1963 yn. ep 
6 se Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 35 ‘done during most of working nif retirad) 
rd 
= Bs 5 N/A “4 N/A Anne Arundel, Maryland USA 
a 13. FATHER’S NAME E : 14, MOTHER'S MAIDEN NAME ee ae. 
£oa gs < 
3 $22 George Horner | Carol Seigle 
iste 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
o | 
£ 328 (Yes, no, of unkown) | (Ifyes give warordates of service) | 
s 2 N/A N/A N/A (George Horner,4014 Walnut Ave,Balto, Md 
£cfe ale = —— = Sai nee 2 a= ae Rasen eB — 
= BE Fy 18. CAUSE OF DEATH [Enter only one causo per line for (e), (bi, end (c).] INTERVAL “4 
oo i PART |, DEATH WAS CAUSED BY, ONBETANGIDEAT 
Fey 82 NMEA Ri Lea AT IAF |. hours 
i = ty 7 4 
i as a2 hv 4 DUE TO . 
2208 iti /, la ton! C We CAs 
p&ee Conditions, if any, which (bine é yt Ae OAS E7 Ae Abe i ret ty J 
eee 8 geve rise to immadiate ceuse ee 4 a 
=e as (a), steting tha underlying ( DUETO 
Qo = - em 
nH os seauselbast (e) Ae ~ 
a® aac z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS. a 
mf 2 a? aL. ee, PERFORMED! 
ODE ow g ves [] no [XK 
Beergys 5 L Ls ~ to E _< pe le 
Be 8 35 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Ii jem 18.) 
& ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSE LS © | te EITHER, NOTIFY MEDICAL EXAMINER) 
fy o = = _— 
oss22  |-20c. TME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stete) 
Aus .- g fe While __ Not Whil fectory, stree!, office bldg., etc.) | 
By a jour a.m. ile ile » street, rete.) | 
az ee 3 aes 19 [et work [] at work { 
- a 
Re 88 21. | certify that 4) (this hospital) attended the deceased from.2.0..0G% 19.03 to... 18.068......., 19...Q3that & (we) last 
Zz 7 
“S932 saw tl coased alive on. 4..0G% sal. Q3and that death occurred q , from the causes and on the date stated above. 
o2 — 
£5 D 
og 
Se 
as 
Ea 
3 
3 


“@ 
TO FUNERAL DIRECTOR: 


Eo 
{ba te ia fcc Se i a y_He 
es 3 23a, BURIAL, aoe 23b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City, town er county) J ( 7) 
os MOVAL (Specify) = f Be - ' 
229% LOLI? P=/B-E3 Catvens of Fa tdCe warps LA jit ALD. 
VR AIS ( 2Se. REC'D BY REGISTRAR |/2Sb. REGISTRAR'S SIGNATURE 
15M 7-6: 


mT 24 


4 AUNERAL Di "S/ BIGNATURE RE: i 
Drip] Boolns W/o Balan (esxad, jel 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 | MARYLAND STATE DEPARTMENT OF HEALTH 


E ip FS Lee9l 

1, PLACE OF DEATH: 2. USUAL RESIDENCE {Whore deceased lived, If institution: Rosidéftce befSre ed = 
S Sak CONT, Hel 2. STATE |. COUNTY, 

Ss Anne Arunde MARYLAND Maryland e Arundel es 
pes b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [if outside corporele limils, write RURAL and give necrest town) 
ot write RURAL end give neeres! town) 

2s 
335 Odenton 3 MONTLS ||Fort George G Meade , Wa 
ate d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
Ea 5 ON A FARM? 
242 2682F F Buckner Ave ves] No EI 
2 aa Lost “| 4. DATE Month Dey Yeer 
OF 
ges (Type or print HUMMA DEATH = Oct lL 1963 
oa S. SEX 6. COLOR OR RACET7, maRRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
55 = & ™, lest birthdey) |"Months| Deys | Hours | Min 
¥v. y . 

ges ‘emale Cau wow]  ovorceo]| ASA A ys oy | | | 
545 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 


one during most of working life, 


$& ven if retired) 

—* None None Berks, Pa. a _USA — 

2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£8 i 

ee Gerard Theodore Humma Joyce Miller 

25 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 

os {Yes, no, or unkown) | (Ifyesgivewerordetes ofservica) A 

2. No "N/A N/ Father As Above 

BSE 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).] _——— = ~ | INTERVAL BETWEEN = 
a PART I. DEATH WAS CAUSED BY: 

3. IMMEDIATE CAUSE fo)___ Bronchopneumonia, bilateral __|, Samnenths = 
8 taf DUE TO 
a Conditions, if eny, which {b) Fibrocystic disease = = s 6 _years 


geve rise to immediete couse 
(a), steting the underlying { DUETO 
couse last. (a) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) PaaS, erst 
lh N/A esa SNCS 
5 Oh CONTRIBUTING C2 CAUSE OUGE LT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert! or Part II of item 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) N ‘X 

3 L ee 
a 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete} 

5 Hour .m. While Not While fectory, street, office bidg., etc.) | nN 

g in UNO 1” et work [_] at work N/A \ N/ 


2. 1 certify that (on attended the deceased from... AUg. vn 19.63 EVOL GOES:....2 1963, that (1) (we) las 
. and that death occurred a L20M trom the causes and on the date stated above. 


saw the deceased alive o1 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


22e. SIGNATU, 22b. DATE 
Chua he no. {Avs DJ beeror [J Pas. Ge] 11 Oct 63 ce 
22c. ERICANS) 22d. ADDRESS ° bl 
; & 
/| | eptitiie"vacurer brough Army Hospital, FTG. G. MeadeMD. 
230. aa TaN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 
EM ecit 
Burtal’ Oct.16,63 Gethsemane Burks Co., Pa. a 


2Sb. REGISTRAR'S SIGNATURE 


yeaken ee 


24 FUNERAL DIRECTOR'S SIGNATURE ADD! fo | 25a. REC'D BY REGISTRAR 


JTIRGAEY FomeKn! Visas Clon Bowne. oMECT 14 1963 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, 


796. CE OF DEATH 1229] 
\ PLACE OF DEATH - 2. USUAL RESIDENCE (Whare daceesed lived, If inslitution, Rasidence before admission) 
a a. STATE b. COUNTY 
Anne Arundel > marytanp | Maryland Baltimore City 
~o8 b. CITY OR TOWN {it corporate limits, | &. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
Aas writa RURAL end give ast town) " 

7 Crownsville | 2 mos. 3 days Baltimore = sa 
& 8 /( | NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat addrass d, STREET ADDRESS @. 1S RESIDENCE 
me ON A FARM? 
42 |._Crownsville State Hospital e) _Lexin ‘ton St. = 

x 
5 a P3. 0 pipet cee First Mi H ~ Last ee Month Day 
Eee (Type or print) 3-#25854 Eva Marie ‘umme r | DEATH 10 16 19 63 
83 sx a [6 COLOR OR RACE|7, waRRieD [-] NEVER MARRIED [-] | ®- DATE OF sy a. LB9L. | AS Mayer | ONO a7 F UNDER 24 HRS. 
a : Month Hi Min, 
one Female | White wow —vivorceo[]| Sept. B/ d/ ee sll | : 
os 
3% 
E> 
a 
Fd ie 


s that the death certificate be executed within 24 hours after 


y the attending physician and completely filled in 


Unknown 5 Fe Maryland sig 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i so 
George A, Hummer * Walburge Nillis 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
(Yas, no, or unkown) | (Ityas give warordatasofservica) 
* UnikNown , aes None’ Hospital Records 
¢ 2 18. CAUSE OF DEATH [Enter only one cause par line for (a}, (b), end (c).] = a ~) INTERVAL BETWEEN 
ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY 
& IMMEDIATE cause a) ss Urremia Ey: ae eS: 
2 J x DUE TO 
s 2 
£ Conditions, it any, which (b) Renal Failure 
gave rise to immadiota cause = i * —--) = = ° a 
(a), stating tha underlying £ OVETO 3 : 
causa last (e) Diabetes Mellitus 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 


. . 5 H 2 PERFORMED? 
Arteriosclerogie Cardiovascular Disease - Severe “ypertension ves [] NO $e] 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW TNAURY. OCCURRED. [Entar nature of injury in Part | or Part Il of ttam 1B.) —_— = 


OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 
factory, straat, office bldg.. , etc.) | 


21. I certify that (I) (this hospital) attended the deceased from. 1,3, , that (1) (we) last 
saw the deceased alj 9.3., and that death occurred af. from the causes and on the date stated above. 


22a. SIGNATURE Ts aren: | 22b. os 
feccccteft A ‘ mo. [PHYS SC] DReCTOR Gg PHYS. oO 10/16/6° 


22c. PHYSICIAN'S a) ae 22d. ADDRESS 


20c. TIME OF INJURY Month, Day, Yaar 
Hour 


20d. INJURY OCCURRED 
Whila Not While 
awanilel oneal 


MEDICAL CERTIFICATION 


19 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or remo} 


TO FUNERAL DIRECTOR; After this certificate has been signed by 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MO | Gt Bepedie te. Wists Crownsville State Hospital, Maryland _ 
N 23=. BURIAL, tec) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
NS) G _ 44,30 Belair Road Md 
“S\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. "OC BY RE REGISTRAR’S SIGHATU| 
eas) The Dippel Brothers 1800 E Lombard Street bate Tle i 483 foros yr ms 


20M 5-63 


in 24 hours after 


ficate be executed 


if 


ATTENDING PHYSICIAN: The law requires that the death cert 


ician. 


After this certificate has been signed by the attending physi 
letached for use as the burial-transit permit, Then please remove carbon papers. 


\ 
ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11797 CERTIFICATE OF DEATH 12292. 


Wd = — —. - 
3B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
SS erSCuny e. STATE M dD b. COUNTY 
20 “ ss MARYLAND J 4 a As 
ba b. CITY OR TOWN Tif outside corporate limits, ¢. LENGTH OF STAY IN 1b cs CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
BQN write RURAL end ast town) 
Bah nha pokss XA ERAN Bbewcu 33 
ea / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet addrass) jd. STREET ADDRESS - 1S RESIDENCE 
oy ‘ al ON A FAI 
ane | Anne QrvndddGen. Nasp._ IGP Meadow Re __| yes E] no 
3s oa 2 sag OF First Middle ‘Last 4, DATE “Month “Day sear 
3 EASED OF ra p 
ean (Type or prin! Sylva hus e H UN hey DEATH Oc 3 1963 
g s 5. SEX 6. COLOR OR RACE|7, maRRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH >. potent EDT YE i Ui) ELL 
jonths ys jours in. 
£5 M Ww) winowen x —ovorceo [| J oly It 187 De yrs. 
§ Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


VIG II & 


"| 14. MOTHER'S MAIDEN NAME 


Vv nIC 


M13. FATHER’S NAME 


° bart _ 


in any event 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | MFORMANE Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservica) ¥3 
=¥ c ie “EA 1 ly r 4 a. ‘ 
‘18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c). r ~ | INTERVAL BETWEEN 


5 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ‘ao Kanal alae. é vr £ = eo Fee he, 


} q DUE TO "0 . . 
Conditions, if eny, which » Chyamue Puy ebone phrter SS ee / AT 


gave rise to immediete cousa 
(a), steting the underlying 
cause lest. a te) 


of Health prior to burial, cremation, or removal, and 


* 
PS 
= 
a 
a 
ar. 
3 
e 
if 
e 
5 z PART Il. OTHER SIGNIFICANT CONDITIOPY CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a & a PERFORMED’ 
& = 
$ 3 —— a 7 . ves [] NO i: @ 
2 = ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ee G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
“ 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~ (County) ~__ (Stete) 
g hisvilenahs While __ Not While factory, street, office bldg., étc.) | 
rs } 3 any 19 at work [_] at work [_] i 
0 a a 
BORs . | certify that (I) ele — the WeS from... Aged Bs ©) fn OSs Oa OA, that (1) (wae) last 
205 2 saw the deceased alive o mall 5 and that death “eccured Fh (7M, from the causes and on the date stated above, 
@: Gad ee SIRS is ATTENDING, MED, STAFF a SIGNED 
We 08 d é 
Oe) 2 DIRECTOR PHYS. 
voted voto 9 mo. [Pave om Oo ots 903° 
= os ge 22¢. Aithun ii ~ | 22d. ADDRESS 
ag NAME (Type) a = 4. 17, 
uae RTHUR LAW FokD 3 TR A934 MovNTAW £9). FASADEWA, AAD. 
res Pp Ba 230, TRIE CREMATION, | 23b. DATE an 2390 VA 'METERY Cc CREMATORY 2 CATION (City, town or county) (Siete) 
ghey (Specify : Z 
on gus CZE les: “GS Lhgeln iy a LI ctDP 
nite. 7) 24 FUNERAL DIRECTOR'S ae ‘ADD 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Ge i; cel Z les. cas 2 G DATE 7 Quedge. 
Mel 4s ee SBrsng “ee OCT = 


MARYLAND SIATE DEPARTMENT OF REALIB 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i792 ‘CERTIFICATE OF DEATH 12293 


1, PLACE OF DEATH 7 


COUNTY = 2. USUAL RESIDENCE (Whera gaceasad lived, If insiitutlon: Rasidence before pamission) 
- e. STATE b, COUNTY Lis 
Leite PLB & 24 MARYLAND Kile rae 


3 b. CITY OR TOWN [if outside corporata limits, e. “> OF STAY IN Ib | ¢. CITY OR TOWN }Poutsida corporete limits, write RURAL and give nearest town) 
3 write RURAL end give nearest town) xX A 
: Dacatec~- | SIG as ae ee 
a ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stré61 address) ee STREET ADDRESS @. 1S RESIDENCE 
a Zea feexef ON A FARM? 
2 — MARY; Lond ___|ys (so BR 
ad iS ae ors First Middle 4. 2d Mont Dey Y ez 
- (type or prin) Lb arte2z he DEATH elites 7 19 oF 
re 5. SEX 6. COLOR OR RACE/7. MARRIED [Never MARRIED . DATE OF BIRTH "]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ee sipinhdsy) | Months] Days | Hours | Min, 

EZ pO winowen Pa vivorceof} | Af — ys. 

ki an 


in country) | 12, CITIZEN OF WHAT COUNTRY? 


BO.F.GF 


10a, USUAL OCCUPATION {Giva kiv@ of work 10b. KIND OF BUSINESS OR satan prays (counay te, orfor 
| bs 


dona es, ‘of working life, gven if retired) 
13, FAAHER’S NAME 7 Ye S$ IDEN NAME 
Ws S.A 


bat K Koki S COE “s 


TS. WAS DECEASED EVER IN U.S. ARMED FORCE: 


| ry 


i /16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ore Uifyasgivawarordatesotsery Tipe were’ = SJapthe eee oe we ye ee iD) fw a “2 


18. CAUSE OF DEATH [Enler only one cause per line lor (a), (b), end vat ) INTERVAL BETWEEN 


requires that the death certificate be executed 


< 
3 PARTI. DEATH WAS CAUSED BY: a - ONSET AND DEATH 
IMMEDIATE CAUSE (0) _ a 7 ’ 3 o 3 x | eet ae 
5 x DUE TO > 


Conditions, if eny, sa | ow Peete i =n ew! 


gave rise to immediata cause 
DUE TO. ~ . . 
ieee US ES Se ee ea 
$ 


(8), stating tha underlying 

causa la: ia, ees 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3] AUTOPSY 
PERFORMED? 


yes [] NO $2i 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z0e. TIME OF INJURY Month, Day, Year | 20d. IN OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
(SS ae | While __ Not While factory, straat, olfice bldg. 
ch 


MEDICAL CERTIFICATION 


19 i 


P 
21. | certify that (I) (thisbasnital) attended the deceased from. f 7 that (1) (ane) last 
saw the deceased alive on, id. 56942 and that death occurred at JOM, from the causes and on the date stated above. 
[22e. SIGNATURE <a : 
a , fle or" g (an MD. 
22c, 
NAME (Typ8) Kt A Ling we Si 


JURIAL, CREMATION, | 23b. DATE THEREOF aa NAME OF Se Pe CREMATORY 


ATTENDING PHYSICIAN: The law r 


MED. STAFF 
DIRECTOR O ms. O 


Vocals Me oc 


ee LOCATION (City, town or county) 


= el TS 


\OY Akantipre city) 
O- S71 F635 |Z 
yy FUNERAL DIRECTOR’S SIGNATURE ee 


arbre J hlegul SEN Cre mon EE 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 


& o Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAES ND. 
FOR STATE &q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12294 
HEALTH DEPT. |7- etace or vrata 2. USUAL RESIDENCE (Where deceased lived, Ifi ions Residence before edmission) 


(Yes, no, of unkown) 


No 215-18-2568 [Mary Hunt-3 Plesent St. Annarolis, Md. 
| 18. CAUSE OF DEATH [Enter only one eauso per liga for fe), tb), and le.) TT INFERY. 
PART |, DEATH WAS CAUSED BY: 7. Z - ss ET. 


{Ifyes give warordelesofservies) 


‘AL BETWEEN 


IMMEDIATE CAUSE (2). 


z —s] 


ransit permit 3 
, eremation, or removal, and in any event withi 


~O) a. 2. COUNTY 2, STATE b. COUNTY 
: fe? Anne Arundel MARYLAND Maryland Anne Arundel 
B28. 
rane 4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside eorporata limits, write RURAL and give nearest town) 
gSs write RURAL and give neerest town) 
ace Annapolis / Annapolis 
=o ~ 2 $ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet eddress) ) @. STREET ADDRESS @. 1S RESIDENCE 
r glav Dead on arriva. \ : ON A FARM? 

Seg es del General Hospital ___78 Pleasant St., vs [] NoRy 
2RERS 3. NAME OF First ‘Middle Last 4. DATE Month Day —Year 
Bogee DECEASED ee) 
fa soe 4 (Type or print) Margaret _BAILEY JOHNSON DEATH October 2k 19 63 
= 4= 5. SEX 6. COLOR OR RACI 8. DATE OF BIRTH 9. AGE (In yeors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
3° AG8 Ms 4 ‘. 7, SBMA NEVER MARRIED [—] fas} bithdey). \aonthe] Daye Hoer eae 
VEE | Female egro wicttwicaX) —vivorceo | Dec, 28, 1893 69 yn. | | 
= at 7 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Bey i ct done during most of working lifa, even if aS 
car Leundress-retired-0 .S-Naval Academy Maryland _A-A.Co. U.Se 
+3 2 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
ee Hi 21 B Mary Parker 

o Ez 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 

ol 

Ge 

$$ 

2 o 

oe 

a 

‘a 

= 

UZ 

2 

Oo 

a 


Inquiry pa 


Undetermined manner Oo 


and in my opinion 


DUE TO 

Conditions, if eny, which {b) 

gave rise to immediete cause 

{a}, stating the underlying DUE TO 

couse last. ici 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 

3 i ae P ERFORMED? 
o & 
. 3 ves [] No [J 
a f= | 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED, (Enter noture of injury in Pert { oF Part Il of item 18.) 
2 & | PRIMARY (1 or CONTRIBUTING [ 
5 G | CAUSE OF DEATH. 
& % | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. City or town} (County) (State) 
=F Fa] Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
3 = Hi 19 jot work [_] st work t 
8 
vv 
2 


uses [J Accident [_} Suicide ["], Homicide ["], 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


4 should be forwarded to the Chief Medical Examiner's ©! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word " 


2 
3 CHIEF MEDICAL EXAMINER [=] 
ACTUAL 
% ROTURL mip, ASSISTANT MEDICAL EXAMINER [7] 1875 eR 
al DEPUTY MEDICAL EXAMINER 
> EXAMINER'S + + 
a NaME ive) Elmer G. Linhardt, M.D. Acie Sepeake AGs» Aunapolis, Ma, 
= Fie. BURIAL, CREMATION 226. DAYE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Giete) 
RENOV. i 
2 | purkaft” | 10-28-63 Brewer Hill Annanolis, Md, 
73, AON T ‘ADDRESS 2de, REC'D BY REGISTRAR | 4b. REGISTRARS SIGNATURE 


|e 


ae 
zB 
te 
Pa 
& 


Ae 
C.E.Hicks 111 Amapolis, Md. oN OV 4 1963 


3 
is 


%, 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


affer deaf! 


>< 


rbon papers. Pages 1 and 


in and completely filled in by the 


iled with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


& 


VR AIS (4) 
20M 5-63 


|, cremation, or removal, and in ee" within 72 hours 


ic 


MARTLAND STATE VDEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1?T S00 CERTIFICATE OF DEATH j 39.05 
.TE 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance bafore edmission) 
jee 2. STATE So ‘ b. COUNTY "od. 


cc. LENGTH OF STAY IN 3b ~~ e, CITY OR TO If outside corporete limits, write RURAL end giva neerest town) 
cok le 


* a. COUNTY 


b, “oe 


WN Wi outside coi eis limits, 
AL ws DS we 


d. NAME QFHOSPITAL OR INSTIT nie Tif not jn oe give street eddress) ] d. STREET APDRESS Zz F e. 1S RESIDENCE 
= a ON A FARM? 
& 7 > ip c a 4 : Ao i ves [] No[] 


'3. NAME © 


¥ DATE ~ Month Dev 


es a fe ee SEATH /0 de ae 


AME OF 
rae) ee ee 


a es e: 
5. SEX 6. COLOR OR RACE|7, MARRIED [HNEVER MARRIED [_] | & DATEOF BIRTH z oa IF UNDER TYEAR] IF UNDER 24 HRS. 
yo Ze YY. ) é -F7 |’ fos fey) Sua Days | Hours | Min. 
L? ‘. WIDOWED [_] DIVORCED [_] Ss 


10 ISUAL OCCUPATION (Giva kind of work 


Wi. BIRTHPLACE (County & Sete, or faraign country) 
aug FGI Y worl wspipe Mig ory if retired) 
13. FATHER’ fe 


Aad - 


JOB" ND OF BUSINESS OR euerey 12, iMee OF WHAT COUNTRY? 


(ost © CE 


= . = 
14. sat MAIDEN NAME = 
Are bos Cf LGPP LE of GI Ke (ZY be 
i WAS Dara ey nies U ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. pee dross = nn 
5, no, or upkown) | (Ifyesgivawarordates ofservica ee 
ASO i iy SAAT : : — 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), {b), and (c).) | a eo Ne INTERVAL BETWEEN 


5 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Curleinom aria 


H( DUETO ' Z ; 
Conditions, if any, which b) Casbevornd Sf * f Ree By f 
gave risa to immediate causa ae —| : 


{a), steling tha underlying 
couse last. () 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
9 i? << ERFO 

FE 

$ YES ol no Pf 
& (20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) {Stata} 
5 outta haa While __ Not Whila fectory, street, offica bldg... ate.) | 

Es ae at work [_] at work [] 1 


the deceased fro: 


> that (we) last 
198. "D, and that death occurred at.£. ‘AM, from the causes and on the date stated above. 
SIGNAT! 22b. DATE 
ATTENDING MED. STAFF SIGNED 
TK. mo. | PHYS. pirecror [] PHYS. [] 
2. avin! a 22d. ADDRESS 


RG sie a? Sue Hi Mess 177d. 1703 S. Aharkeeo Sy 


ry that (5) icra atten: 
saw the beste alive on.. 


Be, BURIALACREMATION, ine E THER Es NZME OF CEMETERY OR CREMATOR 23d, LOCAT BNACi. town-er county) (State) 
REM: pacify) ie eb CS Le LO fy Poy oa a2 CL 7 tne OSs, 


WAG an 5 ae 2 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Pe lasp 2. IE bt : vate OCT Chin Lo, Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


1203 10...A0L2. 19.93, that (I) (we) last 


: ‘4 
, and that death occurred at... a from the causes and on the date stated above. 


22b. DATE 
TENDING. STAFF IGNED 
mys. fd pirecror mvs) 10/2/63) 
2c. AAR 22d. ADDRESS a = 
¥pe) "I 
Crownsville. . 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY er CREMATORY 


7 ig 
how Pa ar e Klew BeKcwvve 


23d, LO (City, town or county) (Stete) 


Od an fow yt 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
on CT ” enlarge 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ee 


death. Page 4 may be retained by the hospi 


3B 82 i CERTIFICATE OF DEATH 1 2 34 6 
* 52 i psa DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
vo 2 e 
g e. STATE b. COUNTY 
3 2 Anne Arundel sansa cane Narvine@ Anne Arundel 
= WS =e b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
iE edi write RURAL end give neerest town} 
= = gt ih Crownsville Hse Odenton 
ie 3 2 i d. NAME OF HOSPITAL OR INSTITUTION (if no? In hospitel, give street address) d, STREET ADDRESS “WS RESIDENCE 
S Ras / ON A FAI 
2 os Crownsville State Hospital i Rt. is Box ft ves [7] NO foal 
2 2s as 3. Ni NAME 0} a fist ~~~ Middle a | 4 DATE Month Dey Yeer 
3 OF 
Bre ce (roe or ein #25884 Estelle Margaret Klumpp DEATH 10 2 19 63 
hse E a 
© ves 5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR) IF UNDER 24 HRS. 
ee F Whit ge birthdey) |"Months] Deys | Hours Min, 
© ong emale e wivowen [3 ovorceo [-] | August 20, 1878 5 yrs. 
3 33% We. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bae > done during most of working life, even if retired) 
8 €£5 |Unknown gr pee's Michigan U.S.A. 
£ 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o wa . 
cage: af James E, Morton Josephine Carpenter 
2 ase 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 
aa aa (Yes, no, or unkown] | (Ifyes give warordetesofservica)| c 
ae ee ae No Hospital Records 
3S 2ES 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = ~] INTERVAL BETWEEN 
‘gpae PART |. DEATH WAS CAUSED BY: F ; ONSEIANO DEATH 
2s sé IMMEDIATE CAUSE (e} Cardiac Decompensation __ | 2a 
Qoaeg2 
ge 88 fit. | DUE TO 
58 58 Conditions, if eny, which ») Arteriosclerotic Cardiovascular Disease — — 
oo geve rise to imme - 
BS (e), steting the un ECeaS, | 
So couse last. te) i 
aS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] | 19. WAS AUTOPSY 
= 2 = a. e ED? 
- j < ves [] No [St 
s u = dt ced 
= | 200. ACCIDENT WAS UNDERLYING Fi] 206. BE i CCURRED. ea I of item 18. 
2 E On CONTRIBUTING 11 CAUSE OF SEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I of item 18.) 
a © [UF EITHER, NOTIFY MEDICAL EXAMINER) See Se Se 
5 a =e 7. 
= S | 206. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
4 8 Hour e.m. — While __ Not While fectory, street, office bldg., ete.) 5 — 
FS = aay 5 ot work [JP st work 1 
a 
uU 
zy 
{= 
a 
4 
x 
3] 
a 
i=) 
74 
fe} 
mR 


B 


VR AIS (4) 
20M 5-63 


—_ 


a 


in 24 hours after 


” 


ling physician and completely Ted in by the funeral 
rbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death. 


lease remove cal 


The law requires that the death certificate be executed 


jal or attending physician, 
R: After this certificate has been signed by the attend! 


hed for use as the burial-transit permit. Then p! 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


be retained by the hos; 


TO FUNERAL DIRECTO! 


director, page 3 should be detac! 


death. Page 4 


TO HOSPITAL' 


VR AIS (4) 
ISM 7-62 


hoe 
ea 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11802 CERTIFICATE OF DEATH 12297 


PLACEOFDEATH = = at og " "|| 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
Sg] a SGINTY, a a. STA b. COUNT 
el (f. ping as MARYLAND || fete : 
oe b. OR TOWN {if outside co: limits, ae i OF STAY IN 1b «. CITY IWN (If outside corporete(hmis~writé RURAL end give neeres! town) 
i URAL and ie nea cea 
a im OA 5-6 in 2 2 
d. NAME OF aa TAL OR Jo (if not in hospi De give street édfress) Td. STREET ADDRESS, x a. 1S RESIDENCE 
ON A FAR 
A l is ves [] No 


: Se = best Sp hed 
ee Lomi Feral |” Bee F-> yllg 


a iwc COLOR OB RACE)7 MARRIED Tq NEVER MARRIED fia) 8. DATE OF BIRTH ']9. AGE (In years [IF UNDER 1 YEAR] IF UNDER i HRS, 
é Ro = “Sol ee bast birthday) [Months] Days | Hours | Min. 
wipoweo [_] orvorcen [_] yrs. 


11. BIRTHELACE (County & State. oF foreign country) 


T0a. USUAL keds (Give kind of work sal Ob. KIND OF BUSINESS OR INDUSTRY 


e during mos! of working life, even dif retired) Ste Ss Sex was 
, AME 


. ( | 14. i: § MAIDEN 
HY WAS pcre U.S. ARMED mS VAL SECURITY NO.) 17. INFORMANT 
‘@3,, no, of unkown) far Rate Sead . 
OX 6S HEL ec 


GAUSE OF DEATH [Enter only one cause per line for (e], (b), end (c).). ; INTERVAL BETWEEN r 
_ eT AND DEATH 
PARTI DEAT MpoIATY cause, COronary Thrombosis, acuve __|S aours _ 


A | DUE TO 


12. CITIZEN OF Yass m. 


Ne 


Conditions, if any, which {b) 
gave rise to immediete cause 

(©), stating the underlying DUETO 
couse last. 7 (e) 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. APA ent 
OS EVENS PAH 2 

= 
é Bey a ete aan? eel bse 
© ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pact | or Pert II of item 1B.) 
fe | OR CONTRIBUTING CAUSE OF DEATH 
& |F EITHER, NOTIFY MEDICAL EXAMINER) 

| 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete} 
@ Hour a.m, While __ Not While tactory, street, office bldg., etc.) | 
cs ims 19 Jet work [] at work f 


ded the deceased #m.¥..,.2. ULE! 
.., and that death occurred Neo from the causes and on the ie stated above. 


< , TENDING. F 22. KONED 
A STAFI i 
Nhs; 4. etd ____mo,_| PHYS. Be4 SRECTOR oO PHYS. -O ef 


22. Pesos 22d. ADDRESS @ > 
[pa Brancis ls Gas Ja Sen Grne. Park, Maryland. 
23b. DATE THEREOF MAME OF CEMET) se IN 


B rat ese YOR GRE 
Ov. pect w, 
(22 
see Zod. SIGNA) A Se. REC'D BY 
Data Lew et Bil ly. fy Alas 28-4963 


2. I certify that (I) (this hospital) att 


22e. SIGNATURE 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law res 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI pr 
9 CERTIFICATE OF DEATH 2298 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


or unkown) | (Ifyes givewarordatesofsbrvice) 


. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {ito orporeta limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, writa RURAL end give nearest town) 
writa RURAL end giva naarast town) 
Annapolis . (4 Annapolis iL 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FAI 
Anne Arundel G eneral Hospital Lf 542 Annapolis Gardens ves [] Ne 
3. NAMEOF ~ Middle “lest j 4. DATE ~ Month Dey Yeer = 
DECEASED 4 OF 
Tyee net Juanita LINDSEY DearH October 2 1963 
o S. SEX ~|6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
os bs MARRIED SX] NEVER MARRIED [al lastibib ay) I aasaika| Deve |" Hema | Mi 
88 2, 1930 ene 
ss Female Negro winoweo[] —ovorceo[]| Mareh 2, 19 yrs. 
6 = 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working lifa, aven if ralirad) 
rd 
3s 2, Ge 4 : A bs Maryland ath Usa 
a 2 1! ATHY " 14. MOTHER'S MAIDEN NA, 
a i) 
cs / ; 
3a CH fA AVOY 
ss ARMED FORGES? [ 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 
eo 


y pe 3 

oa ali hy 2 aude $actn Thidtuge 

Hse 18. CAUSE OF DEATH [Entar only ona cause par lina jSrAa). (blagnd (c). INTERVAL BETWEEN 

pa 3 PART |. DEATH WAS CAUSED BY; re balla aaa 

SB IMMEDIATE CAUSE (0) A MW HAW (— SVS ee 

ics IN 

ane h DUE TO < 

a8 Ye] A_b 

ece Conditions, if eny, whch (b) oak K e ‘KOM, . 

gave rise to immadiate cause ae nhs 2 rr i! =n ~~. =." ee ee 


|, cremation, or removal, and in any event, 


Isic salina tha undetying si * oe ee ae ten x I~ Nes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRINUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR (pears AUTOPSY 


z 
12 ERFORMED? 
AVS YES no [] 
& [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) — — — 1 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Stata) 
= ete ake Whila Not Whila factory. straat, offica bldg., etc.) | 
= p.m. 9 at work at work Il 
21. | certify that (1) §thischgerite attended the deceased from....... S.A... Di0..ORtie...2p....... 19.03, that (1) (X29 last 
saw the deceas a= OTT seas Oet....2» - 19.63.., and that death occurred at. M, from the causes and on the date stated above. 
22a. SIGNATURE Ny 210 Pit 22b. DATE 
ATTENDING, MED. STAFF SIGNED 


pays. EX pinector [[] puys. [} 


22d, ADDRESS 


tuart M, Christhilf, M.D. _69 Franklin Sts, Annapolis, Md. 
23d, 


23b. DATE THEREOF 23e. iret iitefe . 


ln. $./963 
ADDRESS 


FUNERAls DIRECTOR'S SIGNATURE 


22¢. PHYSICIAN’ 


NAME (Typ! 


23e. BURIAL, CREMATION, 
OVAL (Spacity) 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: Alter this certificate has been 
director, page 3 should be detached for use as the burial 


5 be filed with the State Dept. of Health prior to burial 


VR AIS (4) nN 


20M $-63 </ 
“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS »~ 


20M S-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Ag Ae MARYLAND STATE DEPARTMENT OF HEALTH 
f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


CERTIFICATE OF DEATH 12259 


3 
Ey: = — 
§ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare daceasad lived, If insfitution: Residance before «dmission) 
3 eC OUNTL dei ¢, STATE jor b. COUNTY eal 
ac Anne Arunde MARYLAND Marylan Anne Arunde 
bak. ; = 
rss b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eas writa RURAL and give naerast town) 
5 es/ Annapolis 10 days x RURAL ~ Arnold _" 
ee ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) od. STREET ADDRESS - 1S RESIDENCE 
Eas ON A FARM 
Suk Rt-2, Box-318 
s ag able Midd Last 4, DATE Month Y 

z i . 
8 pce Oe ONS EE ¥ Jessie am, LUCKE DEATH October _9 19 63 
 vBF SEX 6. COLOR OR RACE]7, j4aRRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoars [IF UNDER I ¥ R24 HRS, 
2 5 ‘ last birthday) |“Months| Di Min. 
© .| Female White WIDOWED pivorceo [] June 24, 1890 73 : | 
oa Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“dona dyring most of working life, if rotirad) 


ex tApers and 


14. MOTHER’S MAIDEN NAME 


Estelle Lee Miller 


U.S. 


V3. FATHER’S NAME 


George E. Numsen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
(Yas, no, or unkown) | {Ifyes give warordalesofservice) A Th ld Md. 
Mr. William N. Lucke Rt._2 Box 318. ?_ 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: (celia elk 
IMMEDIATE CAUSE (2) AS——~ — 
; DUETO E 
Conditions, it any, which (b) 
gave risa to immediate cause 
{a}, stating the underlying 
cause last. xe ( 


ransit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO. 


Name (!! Robert R. Hahn, M.Ds 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL (Specify) 


23d. LOCATION (City, town or counly) (Stata) 


7 

3 

o 

£ —— = 

8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 

o - 

Ee) || ae z veils) TNORaM 

5 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

va ed OR CONTRIBUTING [] CAUSE OF DEATH 

3 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

P= = = ~ — 

a % | 20. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

> 5 ewan: While __ Not Whila factory, streat, office bldg.,. ate.) | 

8 z ae 19 at work [_] at work [_] : ! 

= 2. | certify that (I) QEXXHERIG attended the deceased from fl.) remem IKQSt0... QB. go. -coy 19-03 that (I) HB last 

3 saw the deceased alive on... NOb«...9.5.... .19.63.., and that death occurred at... .....M, from the causes and on the date stated above. 

= 22a. RE Gris AMT 22b. De 
+| ATTENDING MED. STAFF SI 

8 Sy p. | PHYS. EK oiecrorn [] mys. [} «10/9/63 

a 22c. PHYSIETAN’S 22d. ADDRESS 

c 

2 

rr 

i 

= 


: ite Ey Mts 


in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 s| 


ial, cremation, or removal, and in any event, within 72 hours after death. 


in 24 hours ator Qe 
oe 


yy the attending physician and completely 


Tha law requiras that the death cartificate be executed 


be retained by the hospital or attending physician. 


for use as the burial-transit 
burial 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached 


TO Host 
death, Page 


VR Als (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18u5 CERTIFICATE OF DEATH 12300 


tL Gee. aa DEATH —_ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bofore admission) 
Me a. STATE b. COUNTY 
Anne Arundel MARYLAND Haryland ri Baltimore _ 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest jown) 
write RURAL end give nearest town) * 
_ Fort George G. Meade 32 hours _ Fort Holabird , 
@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS. ey 
imbrough Army Hospital } Quarters Number 2) yes [] No 
| 3. NAME OF — = ‘First Middle last 4, DATE Month “Day — Year... 

DECEASED OF 
ae PATRICIA BAKER MALONE DEATH _ October 8 1963 

5. SEX 6. COLOR OR RACE) 7; AA RR! 8. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR] IF UNDER 24 HRS. 

, 7. MARRIED [5g NEVER MARRIED [_] last birthday) Menta] Bars Poon | Hn 
Female Caucasian! woow[]  oworcto[]| 17 March 1925 ym 


12. CITIZEN OF WHAT COUNTRY? 


United States 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) é 


| Hanover, Pennsylvania 
) 14, MOTHER'S MAIDEN NAME 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
|__Housewife 

13. FATHER’S NAME 


James Baker | Francis Hemmler _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror dates of service) 


No NA _ | 196-18=5387 |Rufus E Malone, Qtrs Nr 2h1, Ft Holabird, Md _ 


“Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] oe ol INTERVAL BETWEEN ." 
ol 
PART |. DEATH WAS CAUSED BY: 4 . 
immediate cause o) Cardiac arrest during surgery ee Me ET 
ty ) UE TO 
Conditions, if eny, which (b) = == 


gave rise to immediate cause 


(@}, stating the underlying ( OVETO 

Salve bets (et é *. 24) oe E 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS SCE 
g 4 a PERFO! 
= 

YES NO 

3 (4 Ce Iee NE a eles ere Bee Soda 
= [ 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
f | OR CONTRIBUTING L] CAUSE OF DEATH 
G |i EITHER, NOTIFY MEDICAL EXAMINER) | N/A 
" == ad es = = 
§ | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Hour a.m. While Not While | tactory, street, office bldg., etc.) | 
= nie 19 at work at work [_] | t 


21. | certify that {I) (this hospital) attended the deceased from.7... Qctaher......., 1963, to.8..0ctaber.., 1963, that (1) Sa) last 


lhe deceased alive on.8., Octoken...1963........ and that death occurred al@.$.2QPMiom the causes and on the date stated above. 
(CNRS Li he a re 22, DATE 


a 

: ARE ATTENDING MED. STAFF SIGNED 
a oe mp, | PHYS. piRector [_} PHYS. [} 

opal | 22d. ADDRESS ie ~ ~~ 


ajor, M¢_______j_Kimbrough_Army Hospital, FtGeo G Meade_Ma 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) 


eriaf \Mfulez ST Vincents Cem | Hanever ___ Penn A 
25e. “OUT TT yes ae Pet : z 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
DATE 


LTE Eline + Sens ReisTeng Teen HA 


# 


_ 
vo 
=e 


in 24 hours after 


nd completely filled in by the § 


remove carbon papers. Pages 1 and 24h 


sician al 


te has been signed by the attending pl 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this cer: 


VR AIS (4) 
20M S-63 


ny event, within 72 hours after death. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LI8us CERTIFICATE OF DEATH 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceesed lived, If institution: R 
@. COUNTY fe A @. STATE b. COUNTY 
MARYLAND D a 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give n 


~ | @, IS RESIDENCE 


rite RURAL end give neerest town), 
EDGEWATER EDOEWAT ER, 
> NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 
(ON A FARM? 
= . f 


yes [] No [] 

3. NAME OF — First Middle 4. ee va ~ Yeer 

DECEASED WE 

(Type or print) (me bat Ys SEATH er 19 3 
ee SEX 6. A. R OR RACE) 7, MARRIED P&) NEVER MARRIED |] | 8-_ DATE OF BIRTH 9. AGE {In years | IF UNDER 1 A | IF UNDER 24 HRS. 

le ons si birthdey) |"Months) Days | Hours | Min, 
Fema wipowep [} _bivorcto ["] F E “BY 25 “/99%S 7 yes. | 
We. USUAL fet Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
in if retired) Ge 
Home ALVERT (2 Mp | YSA 


14. MOTHER'S MAIDEN NAME. 


Berrie CATTERTOW. 


7, INFORMANT Address 


MERLE = a 4RCELADS 


Tine for (e), (b), end (c).} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer or dates of service) 
wn — 
18. CAUSE OF DEATH [Enter only one ceuse py 


PART [. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ ss #1 


DUE TO 


16. SOCIAL SECURITY NO. 


a 


“| INTERVAL BETWEEN 


SET AND Le 
Conditions, if eny, which ie AA dpeare. 
geve rise to immediete couse |— es 
DUE TO 


isi uaioe the underlying = Gud Core ary pee) (A sooth Veen AAA 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOW GIVEN IN PART 1(a]/19. WAS AUTORSY 
6 

S Se Pe Yes ie Nest 
= | 2Da. ACCIDENT WAS UNDERLYING [1 | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B) 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer ) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, curt 20%. (City or town) (County) "(Stete) 
Fat Hour e.m. While Not While fectory, street, office bldg., etc.) 

= 19 et work et work 


« 19S, that (1) (we) last 


deceased ES Nout... oo Aer : ve 
‘and thay’ death ae aa at ure M, from the causes and on the date stated above. 
ae Ea 226, fOATE 
END! MED. TAFF 
Mo. PHYS 2 pinecror [7] PHYS. [] 
22, PHYSICIAN'S 22d. ADDRESS 
NAME WLLARD =e Sm iTH, MD Sha 


230. BURIAL, CREMATION, DATE vey ‘23¢. NAME OF CEMETERY O% REMATORY 23d, 
MOVAL Wied ify) K3| NacLoredf 
INERAL lacral ‘OR'S SI Cy ADDRESS 250, REC'D BY ais 25 


ed) tC T 


f Via RAR’S SIGN. 2 
= L ae 


L187 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eS eEIP 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
e. COUNTY 


+ || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


¢. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limils, write RURAL end give neerest own) 
write RURAL and give neerest town) 

sre Annapolis 20 hrs. (xX _ RURAL — Annapolis “ 
2 Buy S| 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireot eddress) d. STREET ADDRESS . IS RESIDENCE 
Seip ‘ON A FARM? 
3<2 |_Anne Arundel] General Hospital _ __IIRt-3, Box-28, Edgewood Koad ves [NORE 
s aa 3. NAME OF First Middle Last 4. DATE “Month Dey bn. 
aan DECEASED OF 
res (Tyee orci) DERICK NOVELL MATTHEWS PEATH = October —-22—Ss'19: 63 
eis 3. SEX $ COLOR OR RACE| 7, ARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 5 Male Negro las! birthdey) "Monihs| Deys | Hay Min, 
pate gE: winoweo[] —vivorceo(]| October 22, 1963 = yrs. | =| 2 |. = 
§ 3 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Slete, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
a E q°7Fdone during most of working life, even if retired) 
2e fa {Rae Maryland A.A.Co, U.S. 4 
2 Hi © FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x William Matthews Mary V. Turner 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - = 

(Yes, no, or unkown) | (Ifyesgivewer or datesofservice), 

No None Hospital Records _ 


ysician. 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediele ceuse 


(©), steling the underlying DUE TO 


18. GAUSE OF DEATH [Enter only one cause per linp for (e), (b), end (e).] in z 
PART |. DEATH WAS CAUSED BY, es) tow —- t S tar OF WAR, _ 
IMMEDIATE CAUSE (e) — re ae SS = 


saw the deceased alive _o1 


21. I certify that (I) (this hospital) attended the deceased from...... Oats. 22.5... 198 3, 10... V6 bn. BRepeon ied 3 that (I) Xe) last 


and Mice Soo ee ee A, Paw) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY — 
= =)? ——s PERFORMED? 
2 | 
Sik = | ves KX NO. oO 
20°. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (E1 injury i item 1B. 
ie OR CONTRIBUTING [1 CAUSE OF DEATH URY OF (Enter nature of injury in Pert | or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) (County) ~~ (Stele) 
5 figures While __ Not While fectory, streel, office bldg., el.) | 
= “ey 19 jet work [_] et work i 


DE 3. and that death occurred at, , from the causes and on the date stated above. 


220. SIGN, 


gia PM 
ATTENDING, MED. STAFF 
MEZA Mop. | PHYS. [KX] pirector [} Puys. [] 


22c. PHYSICIAN'S 
NAME (Type} 


A. T, Allen, M.D. 


22d. ADDRESS 


62 Cathedral St. 


pf 


death. Page 4 may be retained by the hospital or attending ph 


‘23a. BURIAL, CREMATION, 


B Uriel (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


23b. DATE THEREOF 


Oct. 27-63 


23c, NAME OF CEMETERY OR CREMATORY 


Brewer Hili 


23d. LOCATION (City, town or county) 


Annapolis, Maryland 


(Stete) 


C.EHicks 11] Annapolis, Md. 


ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


or NOV 4 19 D3 Y Mla 7 meer 


PMAARYLAND STATE DEPARTMENT OF HEALIA 

a 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

L188 hi CERTIFICATE OF | DEATH 12303 
s OF3 1 GZ4h 10/14 


ses a = Sle 

S 6 . PLACE OF DEATH 6 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

eo = a. COUNTY &l a, STATE b, COUNTY 

gz £ Anne Arundel _ _ MADSEN | jaryland Ang Arundel _ 

= >e a b. city OR TOWN [if outside corport imits, ¢. LENGTH OF STAY IN Ib c. CITY GR TOWN [If outside corporate limits, write ‘AL end give el town) 

@ RS ‘write RURAL and give nearest town) 

a) Ss 4 ‘ 
£, _ Millersville a Annapolis = : 
as a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS a. IS RESIDENCE 
28-2 ON A FARM? 
ana 

&& >i |___Knelwood Nursing Home. edar_Park Rd, LSIESOIC, 

2% e ie. Se —— Rd .- ae Let 
s is 3. NAME OF First Middle Last G a. DR Mi Dey Yeer 
Ban DECEASED OF is 
Bac (ype ererin) MOARARETHA rt Mice EN DEATH October 11 49 63 
8 5. SEX 6. COLOR OI MARRIED [_] NEVER MARRIED [_] | B: DATE OF BIRTH 9, AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


Female White 


10s. USUAL OCCUPATION ( 


ents “Months| Deys | 


Hours Min. 


ee 


e a 


winoweD [4 pivorcen [_] HUE 19, 1869 


21. | certify that (I) (this hospital) attended the deceased from.... 
196.3. and that 


= whew way that (1) (we) last 
M, from the tauses and on the date stated above, 


fas ae 


saw the deceased alive on. 


‘22e, SIGNATURE a 22b. DATE 
@ J Cure ao [MEM pg tron oy ARE tof fo> 
22c. PHYSICIAN’ 22d. ADDRESS 
NAME Mee! Gonna  PHUAE It Pes GebbalaI Ch Harare bs 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Oct. 13,1963 
Tl ~~ 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) {State} 


Cedar Bluff Cemetery Annapolis, Maryland 


ADDRESS: 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S Carls age 


REMOVAL (Specify) 
Burial 


ees e kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or earls country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 &_/ | done during most of working fon if retired) USA 
Sse Ret. Prop. | Rest. and Grill Germany 
aoe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME val y 
235 
§ ag Unknown Unknown 
son ei WAS oe ree Sa ARM EDIFORCEia be eas NO) 17 INFORMANT Daughter ‘Address - 
32a es, no, at unkown) | (Ifyesgivewarordetesofservice)| |) ahs ES, 3 
2 2 no 3 ve 670? Mrs. Slsie Basil - Cedar Park Rd. Annapolis ,Md. 
etes 18. CAUSE OF DEATH [Enior only one couse per line for {e), (b), end (c).] a - “| INTERVAL BETWEEN 
Bass PART I. DEATH WAS CAUSED BY: 9 Nea ORT 
eyes IMMEDIATE CAUSE (a) TT tua ats = : ra E 
= = » 
aae2 j DUE TO 
an og 
Eom = any, which (b)_ = 
2 5 92Ve rise to immediete couse “ 7 — = a ‘| > 
2 ~ (e}, steting the underlying DUE TO 
q 2 cause lest, (e) 
aS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
= 2 2 4, : PERFORMED?. 
a 5 I\ ABRs salty SGA at rae Cinreren rea of Irewrl’ ves [] No Ff 
ay = 20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Ii of itam 1B.) 
° & | OR CONTRIBUTING L] CAUSE OF DEATH 
= © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
= < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) > (State) 
~~ ie Hetrocattns While Not While factory, streat, office bldg., etc.) j 
£ : ok 19 at work at work | 
a 
2 
° 
ao 
> 
FA 
& 
7 
® 
a 
iJ 
é 
€ 
3 
uv 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
—.be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
20M 5-63 


5) 


@ 


TO DEPUTY MEDICAL EXAMINER: 


rs after death. If any 2 


along with f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 


no ~----------- 


unknown 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


FOR STATE 118u9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
HEALTH iP is PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edinission) 
= © 5 a. STATE b. CQUNTY 
za Anne Aruncel MARYLAND Maryland nne Arundel 
Fie = b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib |! c, CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
8 on writs RURAL and give nearast town) 
gees Fort Meade 0.0.A. X Odenton 
S55 5 a3 © Ga NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siroo! address] j 4. STREET ADDRESS i 1S RESIDENCE 
Lav 3 ‘ON A FARM? 
dyes Kimbrough Army Hospital ——s_ _ 2nd. & Watts Ave. __ ves [] no [4 
25 aa . NAME OF “a ii. ion Middle = = ~ Last | 4. DATE ~ Month Day ‘Year 
Loo fa DECEASED OF 
=re3 preein) _ aaee G. Myers DEP Re t. 4 19_ 63 
ces SEX 6. COLOR OR RACE) 7, MARRIED SOKNEVER MARRIED [~] | 8: DATE OF BIRTH % ASE ales IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i birthday) | Months | Ds Hi : 
Beas emale White | woowm[] oworceo[]|9 April 1886 va (erg) cee ea 
a? Boh 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 done during most of working lifa, oven it relired) 
Bes Housewife oun home Anne Arundel Co., Md.j U.S.A. 
ie : 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
se 0 Howard Wheeler Frances Shaw 
OF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
oe 
& 
© 
a 
c 
o 


This certificate should be executed within 24 hou: 


the word “pending” 


|, cremation, or removal, and in any event wit 


ial 


4 should ba forwarded to the Chief Medical Examiner’s O! 


Health or its designated agent, prior to bur’ 


please execute the certificate, wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


< 
5 
= 
a 
& 


5M 3/63 


18. GAUSE OF DEATH [Enter only ona eause per lina for (a), {b), a 
7 ‘ DUE TO 


Conditions, if any, which {b) / 


gave risa to immediata causa = 7 aa = 
{a}, stating tha undarying ( OVETO 
cause last. Tew © 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
---_— ERFORMED?. 

ee 

5 vis [] No Ff 

= }200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) “ha 

& | PRIMARY [1 or CONTRIBUTING [J 

S| CAUSE OF DEATH. 

3 20s. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 20F. (City or town) (County) Gteta) 

ray Hour a.m, While __ Not While factory, street, office bldg., ete.) | 

2 p.m, apwork \ 


described above, held an Autopsy oo Inspection Inquiry im) and in my opinion 
Accident ey Suicide el Homicide fe Undetermined manner Oo 

CHIEF MEDICAL EXAMINER Oo 
ACTUAL 


SIGNATURE MOD. ASSISTANT MEDICAL EXAMINER foal DATE SIGNED 


examin 7 7 wz = £ } ; DEPUTY MEDICAL EXAMINER =>} - @/ v/s s _ 


Address (Streat, city, town, or county) 


22a. BURIAL, Gari 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——=—~—«{State) 
REMOVAL (Spaci 
Burial 10-7-1963 Meadowridge Mem'l Park | Howard Co., Mar}land 


s ADDRESS 240, REC'D BY REGISTRAR 


WOT 10 1963 


24b. REGISTRAR'S SIGNATURE 


Ys 


uneral Home, Glen Burnie, Md. 


Sy: ee 
dew eR bested 


a 


a ¥ tee Lis) saad = (aes - crore 
pi et alent 


Sr 3a TES 


«aA a3 =. 
eS mS eates of te ete on 


a. ak ~s Sa Fee 4, al 


cae Per: acs! LE 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL | BETWEEN 


Viedintan y ae ny bien 3 BATH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
om CERTIFICATE DEAT 9 2\c 
s 3 1810 Ltqus _ivke 2309 
3 23 1, PLACE OF DEATH Z- 7” USUAL RESIDENCE (Whare dacaasad lived, If institution: ot bafora admission) 
meets es a. STATE b. COUNTY 
g 8 FRIVOALECE/ Aeke _ ____imanviawo | MARYLAND PRINTER ROE) heh 
* 4 bat co b. CITY OR TOWN [if outsida corporate limits, «. LENGTH OF STAY IN ib «. CITY OR TOWN (If outside corporata limits; Wrife Land Siva irést town) 
= = a writa RURAL and give nearast town) KK 
Se Sra LAUREL, MD 4 months LAUREL 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS = °. 1S RESIDENCE 
23 Ls ON A FARMi 
o fo 
i  |___3385 Wye Mill South , Laurel, Md, l 3385 Wye Mill South, Laurel, md,!%s(] Nock 
3 ry 3. je as First "Middle tast 4, a Month ave ~ Year 
ga hese), ast LIBIA ANIBLE NASELLA ean re 10- 10 (19 63 
85 5. SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze | last birthday) iT" Days | Hours | Min. 
58 MALE WHITE | wipowep | pivorceo[] | 11-951871 OQ] ys. al 
§ be 10a, USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County % & State, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
ed e done during most of working life, avan if retired) i 
2s |___SHOEMAKER _—s—_s| ‘SELF EMPLOYED __|__ITALY 3 “peas 
a g 43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a8 
Sa UNKNOWN NASELLA PASQUILENA MASSA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ies 17, INFORMANT E Add “e. 1 
2s {¥es, no, or unkown) (arena D goeees wLaurel, Md. 
20 Mie Miss Victoria N. Nasella_ 3385 Wye Mill South 
> 


“is. CAUSE OF DEATH | fs only one eh Tina for dha and ie 


PART |. DEATH WAS CAUSED BY: Ud. 
IMMEDIATE CAUSE (a)_ 


-transit permit. 


if DUE TO Bie 
Condillope it: any, venioh ry wacker’ be, Citnbet o a ws 
gave risa to Immediate causa _ 2 == 
(a), stating tha undarlying (| DVETO ea ee es w. 
causa last, aan? th é 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) sk 
SS oo ERFOI 
ar 

<> 5 yes [] No [e~ 

& }20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part! or Part Il of item 1B.) % 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER} 

 |20c. TIME OF INJURY Month, Day, Yaer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 20%. (City er town) ——=«(Counly) (State) 

S MEU vac Whila __ Not Whila | factory, street, offica bldg., etc.) | 

a at work at work (_] | 


to. 19f¢e4, that (I) (we) last 


certify that (I) (this ayertignged the de; eased fro 
A, from the causes and on Hs date stated above, 


hos 
saw the deceased alive on. Lat 9. Sy and that death occured aty.:. 


22a, SIGNATURE j 22b. DATE 
FE / ee ATTENDING Hie, STAFF NED 
Filet ee bens Ss =) mo. | PHYS. [e}~ piRecror [] PHYS. [] t [2 /$@5 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


7st 
B: 


TOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


(=) 

7 

+ r 
q om 22. PHYSICIAN'S “J 22d. ADDRESS 
= aa NAME (Typa) 
Boe Roland V,_Goco —_—= 3396. Horsehead Rd., Laurel, Md... 
Ob 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stata) 
Tighe REMOVAL (Specify) : i 
o%o lp i 10-14-1963 Fort Lincoln Cemeter Prince George County, Md, 
=] 


= 
3 
aa 
a 
= 


« 24 Ft DIRECTOR’S ch gee a ADDRESS 25a. REC’D BY 5 0g3 REGISTRAR’S SIGNATURE 
as a ea 
15M 9/60 || warnér £. Pumphréy, Inc. Silver Spring, Md. loQC] 15 196 [Poerlig Necge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Type or print) DEATH / 19 6x3 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min. 


pores Jha 


‘6. COLOR,OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRT 


wioowen [J oivorceo tq] | 4 EES 79. 
|. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF ea cos n) 11, BIRTHPLACE (State or foreign cayatry} 
Peica opt 74" ok , 


during mgt gf working life, even if retired} 
14, MOTHER'S MAIDEN NAME 


ewife 
Edwin Plummer Gover Annie Paul Owens 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Is. N WT, DECEAS q epee 16. SOCIAL SECURITY NO. ]17. INFORMANT i re OnereBox 6533 
() | Mr, Irvin Owings- Richmond 30, Vas 
18, CAUSE OF DEATH [Enter only one couse per ling-for (0), (b). ond_(c)-] A 
PART I. DEATH WAS CAUSED BY: (aks d] ie 
IMMEDIATE CAUSE (a). 
Za 


ee geagy 2094 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
181 
J 7 A 408d CERTIFICATE OF DEATH a 
ss 12206 
& 3 ‘= 7” | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. -¢ before admission) 
ramen fs My, ah fl fetmeccohly A. MARYLAND oerne = : 
, 32( Mi 7 
= De \ A By. b. CITY OR TOWN (IF outside porporote limits, write | c. LENGTH OF STAY IN 1b ©. CIDLOR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
8 a aN RU bod give hearest own) aa e 
2 32 itv Hateax | 29 Years X GE 
= & x d. NAME OF HOSPITAL (If nat in haspital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
5, * OR INSTITUTION i] ON A FARM? 
E * nat. ~- ves [9-6 1] 
z 
£6 |. NAME OF Middl 4. DATE y 
2 Ligled { iddle : DA Month Doy ‘ear 
me 
a 
2 


9. AGE (In years 
last birthday) 


12, CITIZEN OF WHAT COUNTRY? 


Uu “ue , 


13, FATHER'S NAME 


Then please remave carban papers. 


Ith priar to burial, cremotion, ar removal, ond in any event, within 72 haurs after deoth, 


gned by the ottending physician and campletely filled in 


NDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hat 


#p x: DUE TO 
= Conditions, if ony, which (b} 
— gave rise to immediate ee 
$ cause (0), stating the under- 
= jying cause lost. {c} 
es arogmeaiss lose 
g5 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
Ros = 
fas = yes] noc] 
aod vo 
Ere = |200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
358 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gas & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
S68 S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
3° 8 I Heer Sota, i While Not while factary, street, office bldg,, etc.) | 
se? 3 pom. at wark [7] ot wark 4 
eS x 7 ry 
Bes a 21. | certify that (I) (this haspital) attended the deceased fram.aS=_) set Se 1943, that (I) (we) last 
J a Ye yt 
= g 3 saw the dededsed,olive on Z i 1943, and that deoth accurr¢d ea from the causes and on the dote stated abave. 
°° 38 Mo. SIGNATUI i) 2b. KGNED 
BO ED. STAFF 
4 B33 [QQ +A+-a M.D. | PHYS. DIRECTOR PHYS. hg 63 
ors 35 2c. il sank , 
apes } NAME Tye) py, 
Zigee | re G, Weems, Me De Le. Tes AG ne 
a = 
2 2g sas 230. BURIAL, CREMATION: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. YQCATION {City, town, ar county) (Stote} 
22D ify) s 
SPEE? Q BubPx Friendship Ceme 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ‘“ppep 28a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ya 
va Ais 4 Ritchie Bros.Fun'l Home= Marlboro,Mds ore OT 23 fCherles Joye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5, SEX 


6. COLOR OR RACE 7, qaRRiED [—] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE {in yeers 


last birthdey) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyinne 
LL8ke CERTIFICATE OF DEATH eoUd 
: Se ee aon = Ri Saw 
= 3 er. DEATH — « ~T)2, SUSUAL RE! ENCE (Where deceesed lived, If institution: Residence before edmission) 
: ¥ e. SPATE b. COUNTY 
avg | Anne Arundel MARYLAND Maryland peer er, ee” 
> & 3 b CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
es M Cc write feo alates neerest lown) 2 years 
ET a Penney 2 most °36°adys Ba A 
= y! d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d, STREET ADDRESS: ry . aes es 
Bag i : 
>y2 Crownsville State Hospital 3 
soe Se pr . __507 N, Parrish Street * 
ss ne 3. N. fe) First Middle Last 4. DATE Month Dey 
2 a peo ae OF 
Sck Type or print) BH 22469 Ella Frances Palmer | D=A™ 10_ : 
vat 
BS 
ees 
H53 
>. 


<q remove carbon papers. Pages 


i 
21. 1 certify that (I) (this hospital) attended the deceased from... PLD cme, QD, 10. LOL Boece , 193., that (I) (we) last 


saw the deceased alive on//. LOL. 


19.6.3, and that death occurred r 2M, from the causes and on the date stated above. 


FEE ES ATTENDING MED. STAFF 228 ONED 
4 mo, | PHYS. [J obiRector Bx pHs. [} 10/8/63 
22c. PHYSICIAN'S 5 22d._ ADDRESS F “a 
NAME (Type) = L, Benedict, M. D. Crownsville State Hospital, Maryland 


23b. DATE THEREOF 


LO-HCE 


23c. NAME OF CEMETERY OR CREMATORY 


it Aubakn 


ZED talitas ol 


23d. LOCATION (City, town or county} 


Baz Ju: Li ksh 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DET 10 1963 | fCherban Jetge 


director, page 3 should be detached for use as the buri 


23e. BURIAL, CREMATION, 
OVAL |: ,, 


Months) Dey: 
Female Negro WIDOWED pvorcio[]| May 10 ; 1879 ye. | 
s Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
= Domestic So5s55 Maryland U.S.A, 
og FATHER'S NAME 14. MOTHER'S MAIDEN NAME rn 
& f 
oa J Thomas Brown Alice Unknown 
eos 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 4 ih 
Ses {Yes, no, or unkown} | (Ifyesgivewerordetesofservice} - 
£8 No Unknown Hospital Records : 
BEF 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] —_ "| INTERVAL BETWEEN 
pao PART I. DEATH WAS CAUSED BY: Arteriosclerotic Cardiovascular Disease Ne adel! 
o= ¢ IMMEDIATE CAUSE (e) e = = - —— — 
aed 4 y] / 
ow £3 7 At DUE TO 
Sse Conditions, if eny, which ih 2 - Bl: 
a5. gave rise to Immediete ceuse 
go3 (e), stating the underlying ( PUETO 
ees couse lest. e) 
880 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
y - 
Eas 
ota i vs 1] 10 
“4 = | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Bee & | OR CONTRIBUTING [] CAUSE OF DEATH 
<3 & | (F ETHER, NOTIFY MEDICAL EXAMINER) Rie oe 
5 os» : = 
= gt % | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INIURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, > 20%. (Cily or town) (County) Grate) 
<3 a Hour ome coe While Not While fectory, street, office bldg., ete.) | ts 
& a = ie 19 ot work [_] er wor 
Baa 
Bee 
s 
Bea 
Awe 
= 
cee 
ied 
553 | 
woe 
ood 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, . aoe 
183 CERTIFICATE OF DEATH 08 


d 


5 Br 

2 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If inslitutlon: Residence bafora admission) 

“age ss eCOLNIRY) Bed a. STATE b. COUNTY 

2 Anne Arunde ea Maryland Anne Arundel 

= TBs b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give naarast lown) 

+t BSD write RURAL and give neeresi town) F 

“ cos 53 Annapolis 38 days Annapolis 

& r | "a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) jd. STREET ADDRESS Silvan Shores = NSESTDENES 

q Ee A FAI 
3 U.S, Naval Hospital || 500 Fern Rd., Riva, Maryland | ves [7] No] 
Pe 3. NAME OF ona Middle Last ; “DATE "Month Day Year FA 
in DECEASED 7 é oF 
. (type er prin) Laurie Charles Parfitt | oe Oct 4 19 63 
= 3. SEX &. COLOR OR RACE! 7, sARRIED [SR NEVER MARRIED 8. DATE OF BIRTH "49. AGE {in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 4 & o Jost birthday) eee Se Foor 
3 Male Caucasian| wwowi[]  ovorceo[]| 11 Sept 1888 ys, | | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ni, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘done during most of working | n if retired) . . 
U. S. Navy U. S. Navy | New London ,Wisconsin U,, eA. 

13. FATHER’S NAME —— "| 14, MOTHER’S MAIDEN NAME i 3 > oe > 
Austin Calvin Parfitt | Mary Dexter 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? ~ Address 


{Yes, no, or unkown) | (Ifyasgive weror dates of servica) 


WWI & WWIT 


16. SOCIAL SECURITY NO. 17. INFORMANT _ 


45-16-3735-A(Wife) Grace A, Parfitt,500 Fern Rd. ,Riva, 
fi ae ‘ 


mit. Then please remove carbon papers. Pages 1 and 


y the attending physician and completely 
, cremation, or removal, and in a 


s %8. CAUSE OF DEATH [Enter only one cause p. (b), and (¢).] 2 INTERVAL BETWEEN 
a] PART |. DEATH WAS CAUSED 8Y; é fy: es eis ap leu 
IMMEDIATE CAUSE (a) a ev 44 ae = 
DUE TO oO 
Conditions, if any, which (b) fe 
gava rise to immediata cause Tr <> =. 
DUE TO 


{e), steting the underlyin: . . 
tated? ee le me hit wt Reef 


After this certificate has been signed b: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed y 


S 
s a 
S50 
= Cc 
eos 
Be 
23s 
6.5 
yan 
sc 2s = DANE = z= 
226i z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI{Ys TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYj hy 19. Was AUTOPSY 
S8uo eee 
= 2 i 
gE R5 § = = Aa Reni, ane taies A pia INL ONS 
ot Beat-4 B | 200, ACCIDENT as UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
oud & TRIBUTING [] CAUSE OF DEATH 
<£ Bs © | IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 £8 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) | (County) (Stata) 
Biss a Hoar! Baten hila Not While factory, straat, offica bldg., etc.) | 
£ ge 2 2 Sas 19 work [-] al work ' 
= a 
e088 21. 1 certify that 44(this hospital) attended the deceased from } at 4) (we) last 
2032 saw the deceased alive on. and that death occurred i? ~AM, from the causes and on the date stated above. 
@ Bee ieee ATTENDING MED. STAFF 2b SIGNED 
PK og mo. | PHYS. [] oirector [J PHYs. [ 4 Oct 63 
a a CES 22e. PHYSICIAN'S 22d, ADDRESS ; ‘ 
a az NAME (Typa) . . 
aoe ey T, P, McGrory LT MC _U _u.S,Naval Hospital,Annapolis, Maryland __ 
g= By = 23a. BURIAL, CREMATION, ie DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
se EMOYAL. (Specify) : 
9% e238 Burial t. 8,1963 |, |Arlington National -hrlipgtes, Va,* __._ ss) 
Re ais ‘AL DI 7 fo ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 7-62 fo pping mi Annapolis, Md, Baier: 9 4953 


fn ee 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ive Pages 1, 2, and 3 to the funeral director. Page 


@ along with form PM3. Page 5 may be retained for your files. 
of 


jal-transit permit. File page: 


FOR STATE 1 < MEDICAL EXAMINER'S CERTIFICATE OF DEATH 123 9 
HEALTH DEPT. 1. PLACE ees = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
iselsih I g a. STATE b, COUNTY 
§ Anne Arundel MARYLAND Maryland A.A. Ct. 
3 b, CIEX OR TOWN (if culsida corporaleAruils, ¢, LENGTH OF STAY IN ib ©. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearest town) 
o 
eects Annapolis 
= os ) ITUTION {if not in hospital, give straal addrass) d. STREET ADDRESS. e. 1S RESIDENCE 
a Bs ON A FARM? 
BSZos Anne Arundel General : / 417 Cheslie NE ves ([] No 
ree oa 3. NAME OF First Middle “Last 4. DATE Month Dey Year ~ 
2 DECEASED OF 
=3 pe ee Le Parker = tke 
£ 5. SEX 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years |F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
yrs. 


porns Days Hours Min, 


12. l ie WHAT . 


& COLOR OR RACE 

y wivowep [] Divorcen [_] es 4 /- wis 
TOs. USUAL OCCUPATION (Gi ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | “i. BIRTHPLACE (Stale or wi 
done during most of working lif if retired) 


} 


|, cremation, or removal, and in any eve: 


13. FATHER'S NAMI 14. 


15, WAS DECEASED t 
(Yes, no, or unkown) | (Ifyesgive werordetesofservica) 


18. CAUSE OF DEATH [Enter only one eaure per lina for (e), (bl, and (e).] va LGULLA. 


Hea EAT ESR IORUEE Interstitial pneumonitis 


U.S. ARMED FORCESY | 16. SOCIAL GEL NO.| 17, INFORM, 


INTERVAL BETWEEN 
ONSET AND DEATH 


executed within 24 hours after death. If an 
in Item 18. 


¥Y DUE TO 


A 


Conditions, if any, which (b) 
gave rise to Immadiste cause 


’s O} 


DUETO 


ge 
= a = 
3-02 
Fron 2 
aS Be {a}, stating the underiying 
fees couse last fe) 
EPgg z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. ‘WAS AUTOPSY 
$55 6- ——— tno Cl 
Peer 5 ws No 
a # ose © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Pert Il of itam 1B.) 
ae = get & | PRIMARY () or CONTRIBUTING [) 
Hoes G | CAUSE OF DEATH. 
ea < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ba 20f. (City or town) (County) (Stete) 
a sURS a Hour em. While __Not While factory, street, office bldg., etc.) 
xo S = p.m. v jet work [_] at work 
Sag : A 5 , 5 i Pay 
a 8202 21, I certify that | took charge of the remains described above, held an Autopsy [al Inspection im} Inquiry im} and in my opinion 
& a 3 . rh § toe . 
Es E38 death resulled fro: jatural causes et Accident ‘fal Suicide ai. Homicide Ee Undetermined manner oO 
As ae.o z) oie ae CHIEF MEDICAL EXAMINER [_] 
we * 
zo § a 3 Fone LA map, ASSISTANT MEDICAL EXAMINER ex DATE SIGNED 
3 xs .D. 
Ee See ee DEPUTY MEDICAL EXAMINER 0 
E 228 37 | |=xamuners Rudiger Breitenecker, M.D. a 2 October 63 
mesa NAME (Type) % Address (Street, city, town, or county) ‘ ya 
a geps 22a, BURIAL, CREMATION,| 22b. DATE THEREOF ee NAME OF CEMETERY OR TA 
as 3 OVAL (Specity] 
Oax+O 
i] H 


lor ¢-&3 


- ‘Ds Ga, ae 
y 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{18156 _ CERTIFICATE OF DEATH 42310 


5 oz = ——--~ = 
2 3s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If insfitution: Residence before edmission) 
eae M @, COUNTY 2. STATE b. COUNTY 
gg Anne Arundel __anviann || Maryland | a Annd Arundel 
2 =n b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
= > § 3 write RURAL and give neerest town) “ 
Wess : Fort George G, Meade 12 days Annapolis 
es oF d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 St = Jan) @. IS RESIDENCE 
| 2a t Clair 4 ON A FARM? 
eo . 2 
8 ee rough Army Hospital ma Box. 37, Route i, Cape/Street __|ves [] No 
25 3. N. OF First Middle Tast | 4. DATE jonth Dey ¥ 
2an DECEASED ; ee 
e Mypeerprnt) Frederick Ja Parkin,-Sr__| P=*™  Qetober 6. 1963 
Pee 5. SEX 6. COLOR OR RACE|7, jy ARAH EGE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O last birthday) Moniay Days | Hours | Min. 
° Male Cau wiowen BF pivorcto[] | 32 OctOber 1895 | 67 vs 
os Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evan if retired) 
BEE Bus Driver Trans-Public Sve | Wilkes-Barre, Pa, | USA ad 
cor . 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
an 3 ‘ bs | *y 
$42 William B Parkin _ = |_Sarah E, Smile ae = 
¥ § :. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
32 {Yas, no, or unkown) | (Ifyesgivewarordetesofservice) | a 
he Yes [IW _177-05-332) | Sgt Frederick Parkin(son) (same as_item a 
< q 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
g PARTI DEATH MOIATE caus a) ___ACUtE Myeloctic Leukemia ; |_6 wks 
ra 9 DUE TO 
£ Conditions, if any, which {b) 


geve risa to immadiate ceuse 


{2), stating the undarlying DUE TO 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 


Zz 

2 (ewe Sara, Fe PERFORMED? 

5 Diabetes Mellitus it~. y oy Jeane 
E | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~{County) ~ (Stete) 
ra Hour a.m. While Not White factory, street, office bldg., etc.) | 

: 9 et work [] at work [_] i 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HosriTaL @® 
death. Page 4 be retained by the hospital or attending physician, 


22b. DATE 
mo. [PHY E> Binecror J Pre. ie} oe ONE 
~—-| 226. ADORESS _KSmbrough Army Hospital 
Captain, ; MC VY __|_._____._Fort George .G, .Maade, -Maryland-. 
23c, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


ca MOVAL en 
ypacit 
ura. et. 9,1963 ‘Arlington National C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hopping “uneral. Home _ Annapolis, Md. _ 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


25a, REC'D BY REGISTRAR 
aD CT 


VR AIS (4) 
15M 7-62 


Sb, RE ph hey 
EE ty dieeclge 


R&S 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1i8i¢é A SERTIFICATE OF bay ae i 231 i. 


oa 


+ 


. PLACE OF DEATH 2. aia RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
S cova a, STATE b COUNT 
= E ARUNDEL MARYLAND MARYLAND NE ARUNDEL _ 
3 b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
3 write RURAL end give neerest town) 4 
3 U2 Es. LA GLEN BURNIE = = 
‘ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
= 2 t ON A FARM? 
ota #100 FIRST. AVE, — -_~LERNOALE een #100 FIRST AVE, — FE ves (] No [yy 
waa 3. NAME OF Middle Last 4. DATE Mo “Veer 
a8 DECEASED OF 
E (Type or print) DEATH 19 
8 2 e 
s . SEX & COLOR OR RACE) 7. wARRIED JOY] NEVER MARRIED [_]| 8 DATE OF SIRTH 9. AGE (In yeors |IF UNDER T YEAR| 17 UNDER 24 HRS. 
lest binhday) [Months| Days | Hours | Min, 
WIDOWED [-] _tvorcep [] yes. | | 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


WM. BIRTHPLACE (County & State, or foreign country} 


J ON HOME HWESTMINTISTER, M ens 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Oo. U.S.A. = 
ip WAS becene Reet IN Le FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Se Stn a a 
‘es, no, or unkown) | (Ifypsgive werordatego} 
i TITTITTT ry) UNKNOWN [MR. ELMER O. PFAFF, SAME AS #2 


18. GAUSE OF DEATH [Enter only one TE er line for (a), (b), and (e).] INTERVAL BETWEEN 


SET ANID DEATH 

PART |. DEATH WAS CAUSED BY: tt 2 

IMMEDIATE CAUSE (al tdci 4s LV Lilt —t Ships a 
f- / DUE TO 


Condilions, if any, which {b), 
gave rise to immediete couse 

{e), steting the underlying ( OVETO 
cause lest. {e) 


te has been signed by the attending physician an: 


PPS ie iS TSE Sse TES eS a BE STL ue Se LB ua MBSR oh RINT ILS BATE EE SUAS Wai: 
ves [] no [] 


20¢. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pari Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (City er town) (County) ~ (Stete) 
While Not While factory, strost, office bldg., ate.) | 


at work [7] at work 
21. I certify that (I) (this hospital) attended the Pag ased from. 4/1 ie a LY tof boca , 19652, that (1) (we) last 
APs ee ecinher death 9écurred ae ..M, from fore causes and on the date stated above, 
MW .. ATTENDING MED. STAFF nae SNe 
PHYS. (XJ birector [_] PHys. [_] 10/1 i/63 
22d. ADDRESS 


206 CRAIN HWY. S.W., GLEN sie 


23d. LOCATION (| 


MEDICAL CERTIFICATION 


saw the deceased alive on 
22a. SIGN, y 


22c. PHYSIC. 
nanerrl oC, Ry MACDONALD, M.O. 


23b. DATE THEREOF 


OCT. /63 


23c. NAME OF CEMETERY OR CREMATORY 


GLEY HAVEN MEM, PARK 


ADDRESS ‘25a, REC'D BY REGISTRAR 


24 FUNERAL Dypecron’s 16h SI ws sphiarun 
Raven Bl HOME, GLEN BURNIE, _MD.|Pie 451969 Blac cigt 


23a. BURIAL, CREMATION, 
renova aati 


ity, town or county) « 


MARY AND —_— 


‘25b. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


VR AIS ual 
20M 5-63 \, 


ie 
oS 
= 
© 
ra 
2 
| 
° 
= 
x 
a 
eZ: 


= 
a 
n_ 
Q 
ie 
5 
» 
8 
& 
® 
a 
uu 
6 
a 
s 
a 
= 
o 
2 
2 
8 
§ 
© 
> 
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€ 
S 
® 
S 
2 
a 
= 
5 
ts 
= 
4 
= 
5 
a 
* 
< 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed y 


| or attending physician. 
icate has been signed by the attending physician and completely 


in by the funeral 


<= 


|, cremation, or removal, and in any event, within 72 hours after death. 


3 
a ts 
sore 
23 
a2 
Qe ow 
Beat 
se 
fe2e 
£255 

> o 
Seer 
ge3e 
S608 
fata 
S020 
wos 
BES 
may 
Ane 
Wyo = 
Kom of 
Ree as 
BE sy 
O2bge 
meh se 
ovous 

a oe 
YR AIS (4} 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11817 _CERTIFICATE OF DEATH iT 93 12 


1, PLACE OF DEATH zs 2, USUAL RESIDENCE (Where deceased livad, If Institution: Rasidence befora admission) 
a, COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limils, write RURAL and give nearas! lown) 
writa RURAL end give nearest town) 
Annapolis 4 yrs [eo Annapolis eZ ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street addrass) jd. STREET ADDRESS. co See 
149 Obery Court wg Obery Court ves [] No 
) NAME OF First “Middle z ‘Last 3 “BATE “Month — “Dey ‘Year 
D 
Greecrsm) MARTE WOODS PLATER alias MARIA Seare  O@t. 22 19 63 


{9. AGE {In yeors 


'» peas 


yiss 


IF UNDER 1 YEAR } 


5. SEX &. COLOR OR RACE| 7. saRRIED Li never MARRIED ol® DATE OF BIRTH 
yet] Deys 


Female Nerro wows KX oivorceo -] | May 17-1887 


IF UNDER 24 HRS. 
Hours Min. 


ve USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lona during mos 


rsh ef working life, avon i rtrd) | aaa aaa Rea Annapolis , Maryland U.S.A. 


13, FATHER’S NAME “ = —7 


) 14. MOTHER'S MAIDEN NAME 
Robert Woods 


Baily Robinson — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


qi er MED FORCES [presse SECURITY NO.| 17. INFORMANT ) ig Apparegss " Me, 
‘85, no, or unkown) | {Ifyesgivewerordetesot service 
Wo NONE Mary Elizabeth Johnson-149 Obery Crt? 
x ; ~~) INTERVAL BETWEEN 


18. GAUSE OF DEATH [Eniar only one ceuse per line for (e), (b), and. 4 Onset ano, DEAT 
f INSET Al 
PART I. DEATH WAS CAUSED BY: F Z 
A o> W Cl Spbene e WKS A iG 


IMMEDIATE CAUSE (e)_ 


my DUE TO Z Cc 
Conditions, if any, which (b)_ gi A ' ec 


geve rise to immedi: 
{a}, steting the un 


couse lest. — es (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CON 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


———— 
19. WAS AUTOPSY 


z 

fo] PERFORMED? 

is Va 
YES 1o 

| et Toe . ae , ABIES 

=] 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 2Df. (City or town) 4 (County) ~ (State 

a hore While __Not While | fectory, street, office bldg., etc.) | 

= 


jot work [] at work [] | \ 


p.m, 19 


. 1 certify that (I) (this hospital) ee Uae deceased from.......Cocm.. ai ears lls 19. fe3that ()) (we) last 


saw the deceased alive on.. hey au”. ee, and that death occured atl. M, from the causes and on the date stated above, 


2e. SIGNATURE a 3 ; 7 Alton 22b. DATE 


fe) CE6A D. pa. “Baccror oO mays, sale fof 
22 asin hep PME Ee - 22d, ADDRESS, i fof tla2 
NAME (tyes) Faye Allen Cathedral Street. Annanolis, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial” | Qet, 15-63 | Pine Lam 


23d, LOCATION (City, lown or county) (Stata) 


Best. Gate Bd. Annapolis, Md. 


25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


7 , "S gy 71 ADDRESS * ar 9 3 i 


eB Hicks 112 Annapolis, Md, _ 


tral 
= 


te be executed within 24 hours after 


cian and completely filled in by the ft 
move garbon papers. Pages 1 and 2 


re 


Then plea: 


igned by the attending fh: 
|, cremation, or removal, and i 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death « 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


t, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


za ‘ 
14818 CERTIFICATE OF DEATH 12313 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased | If institution: Residence before admission} 
ASAT TATE OUNTY 
Anne Arundel b- 3 ___ MARYLAND “Maryland nne Arundel 
b. CITY OR TOWN (if outside corporate limits, ‘|e. LENGTH OF STAYIN Ib || c, CITY OR TOWN {if outside corporate limils, writa RURAL and give nearest town) 
write RURAL end give neeres! town) 
Crownsville 8 mos. 16 da Annapolis 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! eddress) "| i 


“d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


yes [_] NO 


| Crownsville State Hospital P.O. Box 644- “Daseby Heights 


“3. NAME OF “First ‘Test | 4, DATE ~ Month 
DECEASED OF 
Type ori) 344779 Ben Pound DEATH 10 17. 1963 
3. SEX 6. COLOR OR RACE) 7, magRieD [3q NEVER MARRIED [-] | 8- DATE OF BIRTH cae ent ye IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey! ‘Month: D He Min, 
Male Negro wow [] _ ovorceo[]| August 26, 1894 did | Se | a 


yrs. 
10e. USUAL OCCUPATION {Gi Ni. BIRTHPLACE (County & Stete, or wf country) 


done during mos! of working li 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
‘even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Laborer v= ee art J Georgia _U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Pound Sue Thomas ee” = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sy ey NO,| 17. INFORMANT Address 
(Yes, no, or unkown) retro datotl o7< 
No wa ihe __ Hospital Records_ ol te Oe 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) es aa “| INTERVAL BETWEEN 


ONSET AND DEATH 


Fae DEAT MEDIATE CAUSE _Gangrene penis, scrotum 2 weeks 
17 UMIMEDIATE CAUSE (0)__ & _penis, tum. perianal ———_|_ © We: = 
1A DUE TO c . * 
i/ 2 
Conditions, if any, which (b)__ As thrombosis BO Ae Xv te nknown 
geve rise to immediate couse ee a gt a ae i) 
(e), steting the underly - 
ous r Generakized arteriosclerosis ears 
ee, c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me} | 19. ye fo. 
a a ERFI ED? 
Diabetes mellitus __| 8s &] No 
20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Entar neture of injury in Pact | or Pert Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a ~oe 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Barina} 20f. {City or town) (County) {Stete) 
Heir lathe While Not While factory, street, office bldg., ate.) | it eS. 
RN es we al wok] et work [] bi Sen 


2, to » 19224, that (1) (we) last 


, from the causes and on the date stated above. 


saw the deceased alive on. 


ete a ATTENDING MED, STAFF 2b. SOND 
mo. | PHYS. — []__ DIRECTOR pHys. [[} 10/17 /63 
22c. PHYSICIAN'S — t a 22d. ADDRESS a 
NAME (Tyee) " L& Benedict, M. De Crownsville State Hospital, Maryland_ 
a BURIAL, CREMATION, | 23b. DATE THEREOF ity, town or county) te) 


23c. NAME OF CEMETERY OR CREMATORY Wai LOCATION 


OM. ae b-2/-[9ES p. ra 
24 FUNERAL ae R’S SIGNATURY ADDRESS P 
No Agee iL, 201 fe 


2Sn. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATORE 


963 |_pChovdeg cae 


. 
a 


lease remove carbon papers. Pages 1 and 2 $h 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


physician. 


‘al or attending 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


ling physician and completely filled in by the 


igned by the attendi 


-transit permit. 


director, page 3 should be detached for use as the burial. 


fo be filed with the State Dept. of Health prior to burial, 


in any event, within 72 hours after death. 


Then 
tion, or remo) & 


|, cremat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 19 CERTIFICATE OF DEATH 12 5 34 14 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
ea A del @. STATE b. COUNTY 
DOs en Cun : MARYLAND Maryland ___Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ‘| c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporal writa RURAL and give neerest town) 


write RURAL and give nearest town} 


2 Annapolis | < Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS = hme B Ea Ge 
Anne Arundel General Hospital Rt._3, Box 27 ves |] No[_] 
. NAME OF “First Middle 3 cS 2.42 a co ~Day ‘Year 
DECEASED OF 
igo or eta Lizzie E1 izabeth DURHAM Robinson POWELL | ani 10 12 19 63 


13. FATHER'S NAME 


5. SEX 6. COLOR OR RACE) 7, MARRIED [Never Married [] | & DATE OF BIRTH ¥ pccianeey IFUNDERT YEAR| IF UNDER 24 HRS. 


Months) Days | Hours | Min. 
wiboweD [_] pivorcto [_] | | 


10b. KIND OF BUSINESS OR INDUSTRY 


FARR 


4-25-05 aS 
Vi, BIRTHPLACE (County So oy cast country) 


WH Reee: Jacksonville 


14. MOTHER'S MAIDEN NAME 


Sallie Humphrey 


Female Negro 


0s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Domestic 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Louis Durhas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT _ Address 


(Yes, no, or unkown) | {Ifyesgivewarordatesof service) 


Ne 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


Hospital files 
IMMEDIATE CAUSE (a) 
/ 


2 ~YINTERVAL BETWEEN 
ba . Coke bi AND DEATH 


ee, ) DUE TO . 
Conditions, if any, which b cf Wl where; =r = (4 eee 


gave risa to immediate cause 
(e}, stating the underlying (OVE TO 
couse last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
= 

S = é Nee es NO ae 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lgr Part Il of item 18.) 

& OR CONTRIBUTING (J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED) 200. PLACE OF INJURY (Homa, farm,  20f. (City or town) {County) (State) 

3 sicr ain While Not While factory, street, office bldg., ete.) | 

= ae ” at work at work : 


. | certify that (I) (thtokospé attended the deceased from...9=.15=@3..... oa 10...102 12. a 19.....2, that (1) (#2) last 
saw the deceased alive on.. BOs: 2-63 ..» and that death occurred 3:0 10 vom the causes and on the date stated above. 
aes ING MED. STAFF 226, ONE 

ATTENDI 
MD. Pays. pirector [_] PHYS. [] 
226. 22d, ADDRESS = bea” 
Nan ye Albert L. Anderson, M.D. __ Southgate Avenue, Annapolis, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAL_(Specity] 
Bur ee | Oaes ea Chews Chape). Meth. Ch A.A.Go. Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OCT 1963 fe Lag ett. —— 


a RECTORY ADDRESS 
oA FAL eT 5, Md. 


vR 


20M 5-63 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=e 
if 
oO 
5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: 
ile, a. COUNTY A Ah d a. STATE b. COUNTY 
£e2 ____ Anne Arundel MARYLAND Maryland Anne Arundel _ 
3 $3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
aes write RURAL end give neerest town) 2 
3 85/ apolis Wl, Annapolis pees | Rae 
2 MH wl d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) rf STREET ADDRESS e. IS RESIDENCE 
Ea 3 ; ‘ON A FARM? 
ge Anne Arundel General Hospital 33 Lafayette Ave. _| v5 [7] NO fee 
aan 3. NAME OF First Middla F Last . DATE ‘Month ‘Day a 
a BS DECEASED | OF 
aes ro eel Carroll Hygene QUEEN DEATH §=Qctober 27. :1%3 
vas 3. SEX 6. COLOR OR RACE|7, maRnieD [] NEVER MARRIED []| ®- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
S52 ra irthdey) |"Months| Deys | Hours | Min. 
ons Female Negro wivowen [] __ivorced January 31, 1895 yes. | 
e325 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dong dudpp most of working life, even if retired) sass Ball 
ia Gao! Maryland», t, U.S. we 
fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
= 20 
aS Unknown Unknow. 
re WAS se Bid IN U.S. ARMED Foncts? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a ae, , 
fes, no, or unkown! lyesgiveweror detesof service) 
212-16-9781 | lillian Fee-906 W. Saratogo St. Balt. Md. 
“18. CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), end (c).] v= = aa = : ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: > is ey 
IMMEDIATE CAUSE (0) _G-AS- BAcCTECYU SS SE&P7 SCE MT(A So aes = 


DUE TO 
Conditions, if eny, which wo» ACUTE CHAECCYTTS Wt LUPTU, Ee 
pave rise to immediete causa 

(e}, steting tha underlying ( DUETO 
couse fest. (o 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. AUrORsY 
4 e 
load I =i vis (OX No 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, i i item 1B. 
2 OF CONTRIBUTING [] CAUSE OF DEATH 01 INJURY 01 {Enter nature of injury in Pert I or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (Cilyortown) | —~—~—~«(County) ~ (Stete) 
ray Hour a.m. While __ Not While factory, straat, office bldg., atc.) | 
= 1” at work ‘ot work 


2. 1 certify that (I) 3., that (I) (HF last 


Gtiexbesmite!) attended the deceased from. 


Ne saw the deceased alive on... OGb.....20-9 1963 ., and that death ooeurey at. _.M, from the causes and on the date stated above, 
‘ 220. |ATURE : 22b. DATE 
Y KS ee yb ged 

“ 22c. PHYSICIAN'S . 22d. ADDRESS ——— La 
| mr iw Stephen B. Hiltabidle, M.D, 121 Cathedral St. , Annapolis, Md, * 
23=, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete} 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte; 


REMOVAL (Specify) 


Nov, 2-63 Mt. Arburn 


Wostrort, Balt. Md. 
DI TOR’S, ADDRESS: 
pie oa eE.Hicks 117 Annapolis, Md. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MOV 4 1963 forbs ect pee 


ANS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
cha OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1482) CERTIFICATE OF DEATH 12316 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE 


Anne Arundel MARYLAND Maryland & COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate fimits, write RURAL and give neeres! town). 


writa RURAL and give neerest town) 
Pasadena 18 yrs. x Pasadena 


\ 


ould 


in 24 hours after 
in by the funeral 


hours after de: 


(Yes, no, or unkown} | (Ityesgivewarordetes of service) 


~“ 
2 
a 
2 — 
& d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) d. STREET ADDRESS @. 15 RESIDENCE 
2 ! ON A FARM? 
33 __1 Pine Haven Drive E af 1 Pine Haven Drive __ [vs] No] 
$s NAME OF First ddle last 4, DATE Month Day Yeer 
38 DECEASED OF 
é a {Type or print) Charles E, Reighard DEATH §=Oct, 5, 19 63 
265 5. SEK) 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH Bs isa i ee TEAR pape ms 
cn ntl feys Jours ine 
Sy Male White winowe fZ] —_vivorcto]| Feb, 10, 1885 yes. | | 
aS TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) | ie 
Ze nter_ _| Construction | Pennsylvania "i - 5. yw 
5 g 13. ane NAME “14,” MOTHER’S MAIDEN NAME 
a 
¢ 
52 Reigha rd ; Unknown 
2§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.) 17. INFORMANT = Address 
= 
= 
2 


‘Mrs. Christena Arrington Same_ 


18. CAUSE OF DEATH [Enter only one cause perline for (e),b), end (c).)_ > 
PART |. DEATH WAS CAUSED BY: Cee LO 
IMMEDIATE CAUSE (a) AVG OL DEY. oh = 
41x DUE ° Jie 
Gonalitone, LARS. witiel (b) A SRS lows 


ing phy: 
-transit perm s 
of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed 


= 
a> 
is 
Bod 
a 
iS 
23 2 gave tise fo immediate cause 
oa {e), stating the underlying DUE TO 
ae ayy cause last. (el) og ey, 
x3 E — —_ = ks £ 
<a 3 <j z PART Il, OTHER SIGNIFICANT T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
ma va = a, 
Uae e < . ves [] no Bd 
ns = e 4 L a = 2” : —_— ues 2 
Es ha = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ous & | on CONTRIBUTING [] CAUSE OF DEATH 
Sey & | (e EITHER, NOTIFY MEDICAL EXAMINER) 
> ae 3 = _ = 
ea Be Kd Oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
Ry<s 5 deco While __Not While factory, street, office bldg., etc. 1 
prec 8 ¥ eS ee 
Lad e088 . f certify that (I) aati, 2 attended the deceased from........°/ AS ae 9. ys) to... . so in ( Gvefiast 
2 
mS ne 2 saw the deceased alive on............0 25. 19. €2<4, and that Boal jhe at (052M, from ca causes and on the date stated above. 
Eo 2a, SI := 22, DATE 
Am 2 ATTENDING STAFF SIGNED 
Yine® mp. | PHYS. Bd SiRECTOR: Ors. Oct, Ti: 1963 
5 os 3s J aa. PAYSICIAN, Zid. ADDRESS 
Ree we tv’ Leamond W. Lott 
Ba Zsy wmonc . ++ bao 
: o = = = = es = Soa 
Oe z = 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sn (Stete) 
$058 REMOVAL (Specily) = Vek 
fee +, 8, 1963 | Holy Cross Cemetery Ritchie Hwy, *, A. Co., Md. 
‘ADDRESS 25a. REC'D BY REGISTRAR |25Sb. REGISTRAR’S SIGNATURE 
‘owe Oct TT 1963 
15M 7/61 
BM 78 O01 Ritchie Hwy. (25) loan ontlng Jeep e 


N 


ld 


24 hours after 
in by the funeral 


C) 


jove carbon papers. Pages 1 and 2 sh 
ithin 72 hours after death. 


ding physician and completel 


s that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


or removal, and in aay 


transit permit. Then please rem 


After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requi 


A 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death, Page 


VR AIS (4) 
15M 7/61 


event 
fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYANP? 


11822 CERTIFICATE OF DEATH 


hw eLACR Or DEATH ‘ 2. USUAL RESIDENCE {Whore dacaasad lived, If institution: Residenca before admission} 
°. 


e. STATE b. COUNTY 
Arund eee POE XEAND Anne Arundel _Co,—__ 
b, CITY OR TOWN {if outside corporate Ii ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, Sen and give neerest Mn) 
write RURAL and give nearest town) ae 
_Pasadena X____Pasaydena 4 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streel address) d. STREET ADDRESS e, IS RESIDENCE 

{ ON A FARM? 
YES (No fx NO 


ock Hill Beach, Pasadena, MM, - —4,, Rock BiddaPoach sy, =pasadeng— 
DECEASED 


Sa WILLIAM SANDS [ a October 8 19 63 


(ie 


comes | 6. COLOR OR RACE7. mARRIED [3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
a) last birthday) [Months] Days | Hours | Mi 
le White wipoweD |] pivorcto [] | J. 22,19. yes. 
Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR aout Te > siRTH ACE 915 & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
umber __ oy ¥ REET a _Mary. _ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
mas A, Sands — : | __ Ora Watts be — 
1S. WAS DECEASED EVER IN‘ U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown] | (Ifyesgive war or detes of service) 


Yes WWII 705-12-528) Mrs, William R, Sands (same) 


18, CAUSE OF DEATH [Emer only one cause por line for Lote (b), end (c).] 7] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: _tpbdeh “F. AND DEATH 
IMMEDIATE CAUSE (a) ss“ CLE Ee ee = 
TF, / DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
{al, stating the underlying 
cause last. (c) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTORSY 
< WT ves [] NO 

y —— = — ad a“ = TS 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |'20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
6 Hour @.m. While Not While fectory, street, office bidg., etc.) | 

Z at, 9 at work [] et work [_] - 


. | certify that (I) ¢ =, that (I) (awa) last 


saw the deceased alive on, ZM, from the causes and on ie date ole ae 


Pes SENIOR : ATTENDING MED. STAFF 5 \GNeD 
AL? OO» Me ie p. | PHYS. a pirector [J PHYS. [] were 


HYSICIAN’S: 22d, ADDRESS 
_Rasadena, Mi,242Z 


NAME (Type) 
Z3d. LOCATION (City, town or county) {State} 


4) _Randall felaughlin, M.D. 
Baltimore, Ma. 


2. BURIAL, CREMATION, ine DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
25a. REC'D BY REGISTRAR 16 REGISTRAR’S SIGNATURE 


Rarial, | Oot. 11,1963! Baltimore National 
mn UCT 14 963 feHendsy 


ERAL iss RS SI TURE ADDRESS: 
‘sree. 001 Ritchie Hewy. (25) 
nce 


\ 
\ 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


YR AI5 (4) 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11823 _CERTIFICATE OF DEATH 12318 


1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


oo 
) 


o 


52 a. COUNTY 
AS @. STATE b. COUNTY 
2s= met: 32) AB MARYLAND Maryland AB = 
sus b. CITY OR TOWN [il outside corporate limits, | c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest town) 
Bas write RURAL end give neerest town) " 
£33 Brookl.yn_ Pk | Brppklyn Pk 
a) || a vee Ke. \_____BY Co 
BS® |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrett d. STREET ADDRESS 1S. RESIDENCE 
Zee ON A FARM? 
Ges -# 
S43 ____121 Hilltop Rd. ___ | hee, Fa, _ se 
3 Sn a NABE OF First Middle tat 4 eee Month Day ——Yeer 
=o ~ 
ag (Type or print) CERarles Raymend Schatz DEATH 
aa) = 3 : “ 10/ 29/ 63 19 
gs 5. SEX 6. COLOR OR RACE] 7, annie) NEVER MARRIED [-] | 8 OATE OF BIRTH 9._AGE in yeers [IF UNDER | YEAR] UNDER 74 HRS. 
4 Months] Deys | Hours | Min. 
s Sa M W winowen[] _ ovorceo fj |Oct. 27, 1900 63. | | 
Bes TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘2 a o done during most of working life, even if retired) z 
3 a 
EBS dre =< Ab rdach Z ec hugo Maryland 
a6 5 | 3. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME F ‘ 
ERv 
5 August Schatz Katie Dorr = aS a 
S g_y | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
23 (Yes, a unkown) | (ifyesgivewerordetes ofsarvice) 
2 9 1° 
ce 2 ——— — 2 ca as Se ae = ee 
ee 5 18. CAUSE OF DEATH [inter only one cause per line for ; INTERVAL BETWEEN 
Sa Ey PART |. DEATH WAS CAUSED BY: (ey 2 Oils Tail 
Go ae IMMEDIATE CAUSE (a) eget ‘ | 
fess - , = — 
ang? 15 1X DUE TO. 
nwa a 
£ecee Conditions, if ony, which (b) 7 
af 90Ve rise to immadiate cause ae : —— ae ant oars — 
a {a), stating the undartying ( PVETO 
2 = 


couse lest. te) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q 4, 721s PERFORMED? 
)}z vis [] NO BA 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part f ot Pert Il of item 1B.) ~ 7 >> sae 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
§ | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
= GAS ean While Not While feciory, sireat, offica bldg., atc.) | 
s at work [-] at work i 


p.m, 19 


me Goon 19..@F that (I) (we) last 


, from the causes and on the date stated above. 


a 19 £3 to. 


saw the deceased alive on. C0f e T19 &S, and that death occurred at 


22b. DATE 
ma, MEM Hiroe AiO  Ze/> 9/6 3 
203 Patapsco Avenue 


220. SYBNATURE 


22c¢. PHYSICIAN'S 22d. ADDRES: 


MAN (vee) Samuek Rubin, (MeD.7 | ae 


23c. NAME OF CEMETERY OR CREMATORY 


<= 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23d, LOCATION (City, town or county) 


xGlen_ Burnie Md. 
250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oareNOV 1 fhenbtg Vestas 


{State} 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to bur: 


= 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


\\ 
McCully Funeral Homes 237 Patapsco Ave,Jhh 


20M 5-63 WV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—— 4 8 9 
1824 CERTIFICATE OF DEATH : O34 
~~ oe Reg. Dist. No.J ¢ 
> B2 if PLACE Or DERI a RSUAC pesioenice (Where deceased lived. If institutian: Residence befare admissiay eA 
7 = a COUNTY 
f4 A, AKUND EL, mana MARYLA ID?" Arcopetee | 
= °° b. CITY OR TOWN {IF autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY QR TOWN (If auttide corporate limits, write RURAL and give nearest tawn) 
@ sf RURAL and give nearest tawn) J 
cv 32 Point Pleasant (Rura Vol g 
eet x 4. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS o- IS RESIDENCE 
° be! \ 
&: 29 EB, Wheeling St. 1 0 NO) 
ag 3 6 3. NAME OF First Middle Last Day Year 
= ~ ¢ 3 
Bea tree CHAR LE RK. SCHROEPFER 9 63 
s ® 
€ 28 5. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED [qq’| 8. DATE OF ry 9. AGE (In years 
er, # vA las, birthday) [Months] Days | Haurs| Min. 
4 mites WIDOWED []] bivorceD [] . yts. 
ae 
s € be Pa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLAC! gener fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g 82% I during mast pf wapking life, eveyyif retired) Sn 
g ves Const. - Labor w.S. . 
g 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss Hego 
CAE tel 
o ry = 
= - 83 18, WAS DECEASED EVER INU. S. ARMED-FORCES? [16, sOciaL SECORITY NO. | INFORMANT ‘Address 
= 4 as, #0, oF unknown) fF yes, give wor or dates of service) 
oe ees ae 19-10 9789 3 
< §8 
3 & 3 33 1B. * CAUSE OF DEATH [Enter only ane cause pgr line far pe ae and (c).} Er ae INTERVAL BETWEEN 
2 852 PA eA eS SHEE thin — 4 
4 (a 
sy Vet one 
= £25 hee 
Susu L2 DUE TO 
Se ile ecw ig ‘ 
= Be> Canditians, if any, which D Atal Siam 
Ss BEO gave rise ta immediate 
5 68s cause {a), stating the under. ( DUE ro 
ry ¢ "<3 lying cause last. (c) 
8S cu dying cause) lost. 
5 2 3 5 ~ 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) " pe eM 
2RLto = 
£ ese < 
e8gos iS yes.) No—D 
Fad os = 
= oF 2 5 # |200. ACCIDENT WAS UNDERLYING [J {20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | ar Part Il of item 1B.) 
Zooer @ JOR CONTRIBUTING [J CAUSE OF DEATH 
eeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
25555 & 206. TIME OF INJURY Menth, Day, Year 20a, INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
S5l es a Heutivarnt While Not while factary, street, affice bldg., etc.) | 
xz°e3e ao ” ( 
age ead = p.m. lat work [-] at wark 0 
ea52° 
zzs 2g 21. I certify that | onengy the “ee fram. 471A, AZ __, 19.63, rs en 2 ee (et, 1943 :that | last saw the deceased 
22 
oo % 3 5 alive an__©¢ paca oat Eres! de , and théef death occurred at_?. An, fram the-causes and an the date stated abave. 
a: pa ay ADDRESS (Sire, pe or tawn, state DATE SIGNED 
oe 
vv . ACTUA! 
Beese SIGNATORE_ MD. of i anee A hat ine $f Cpht Lf 
ape 
25425 | PHYSICIAN’: 
feqee | Rat ENS Zap OND em MOUSHABEK _ 
A ic Ld a, Be ke EE At 2 Ae 
BsZoO'D 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY ORFREMATORY 22d. LOCATION (City, tawn, ar caunty) {State} 
Q>5 85 REMOVAL (Specify) oy 
ofo te Burial 110/16/63 oudon Pafk C 
- 


6 
2 
ge 
8a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2aa, REC'D BY REGISTRAR REGIS’ ih SIGNATURE, 
JOHN F. DENNY, INC. 715 Light St. mae OCT 15 1963 / Choate 


at 


ge 4 
irector, 


£ 
2 
UD 
4 
fe 
5a 
e 
pe 
23 
e 
os 
ac] 
2 
o 
* 
3 
QD 
o 
e 


® 


R: After this certificate has been signed by the ottending physician and campletely filled ii 


i 


that the death certificate be executed within 24 hours after death: Pa: 
Then please remove carbon popers. 


jires 


ENDING PHYSICIAN: The low requ 
he hospital or attending physician. 


4 


page 3 shauld be detached for use as the burial-transit permit. 


ine: 


— 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 
“A 


TO HOSPITAL OR. 
may be retai 
TO FUNERAL 


YS A15 (4) 
15M 10/57 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1825 CERTIFICATE OF DEATH avec ne. 12.320 


% PA reat 2p ear peer (Where deceased lived. If institution: Residence before admission) 
o. = se b. COUNTY 
Anne Arundel MARYLAND Virginia Arlington =i 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ¥ 
Fort Meade on resident _ Arlington : 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
N/A 4518 18th Street N. ves] No 
}. NAME OF Fi i 4. DATE 
3. DECEASED ; ist Middle tow OF Month Day Yeor 
(Type or print) Mildred Daniel Seott DiaTH October 29 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours Min. 
F W wipoweo [] bvorceoK] {April 12, 1902 61. 


100. USUAL OCCUPATION (Give kind of work done] 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 
A Federal Govt. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Daniel Vista Barnett 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) (1 yer. give wor or dates of service) . 
579-03-0711 Mrs. Jean B. McDowell, Arlington, Va. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ Cerebro vascular accident acute 
: / DUE TO sudden 
Conditions, if ony, which tbh 
Gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. {el} 
= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. pie Hol be sks 
< Hypertension - Cérrehosis of liver ves) Noo 
= 20a. ACCIDENT WAS_ UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, T 20. {City oF town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., ete.) 
= p.m. 19 lot work [7] ot work [J : 
21. | certify that 1 attended the deceased from__.29 Oc , 1983. ta. » 19.____ that | last saw the deceased 
alive on_29 Oct. Bi ee te epee | and that death accurred at ©. -M, fram the causes and an the date stated above. 
r Ss ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL OX x 
SIGNATURE dent CataHeinn, NGA Meainel Center 29. Oct, 63 
PHYSICIAN'S 
NAME (Type) Francis C. DeCoste, M.D, ee Be CC os 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
RENOYAL (Specify) b 
pete Nov.3,1963 nae Cemeter Birmingham, Alabama 
eg DIRECTOR'S Le 9 Lv, Q ADDRESS: 24a. REC'D BY REGISTRAR |} 24b. REGISTRARS SIGNATURE 


rS, a : . 7 
j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11826 CERTIFICATE OF DEATH 2324 


53 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where decesed lived, f insiitution: Residence before edmission) 
2 a. 
FSkS Anne Arundel nena ctaen » STATE Maryland b couNTY Anne Arundel 
"s- 
> Ft 3 'b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end giv heerest town) 
ae 5 write RURAL end give neerest town) , 
33s Annapolis 9 hrs. ? RURAL ~ Annapolis a 
a2 2 y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS =i ets eae 
Hatt ‘ON A FARM? 
yk Arundel General Hospital e _Bestgate Road, Box-331 ves [] NoT] 
Baa “First Middle = ima ae DATE ‘Month Dey “Yeer 
¢ a e DECEASED 
Wes Lure Katie KATHERINE KIMBLE SEDGWRICK Searu October 12 19 63 
notene 3. SEX 6. COLOR OR RACE]7, MARRIED [JENEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S 5 w lost birthdey} ont Days | Hours” a Min, 
ges Female Negro wipowep [} —_bivorcep [|] 188 718 ons ti 4 
so 3 o We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& Em done during most of working life, even if retired) 
1 55 Domestic ebibanahatonil A.A.Co. 
& [ess eee eee _,Maryiland | oDe 23 
2 gs 13. FATHER’S NAME 14, MOTHER'S MATDEN NAME 
ya THOMAS KIMBLE KATHERINE BROWN 
= ‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 «iting po = 7 
is vad ‘navockinl com) |\lltiwagivewcatordetsseiaervicel o> Mee 
£ Beatrice L. Parker Best. nee 2 
> — 


BOE Set BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one ceuse per tor we Tb), eng (od) 
PART, DEATH WAS CAUSED BY: Ca 
IMMEDIATE CAUSE (a). 
A DUE TO. 
Conditions, if eny, which (b) YoyprBntens Bra ~Vatushy De We 


geve rise to immediote couse 
(e}, steting the underlying 
couse lest, (e). 


-transit permit. Then_pl 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART He) 19, WAS, ‘Aur sy 
° a a PERFORMED? 

= 

i Bs ves []_no (ik 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI RRED. eo item 1B. 

E | OP CONTRIBUTING L] CAUSE OF DEATH DE: E HO’ JURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour e.m, While No! While fectory, street, office bldg., @ aH 

3 iat 19 et work ["] et work [_] 1 


0... VG tre. hSy.... 1993., that (I) K%) last 


21. I certify thal (I) Qaicxtroyeimad) attended the deceased from. : 
_.M, from the causes and on the date stated above. 


Qete...12y......1963. 


TENDING ‘a Ml FF 22b. Pe, 
CEE a ED, STAI 
mp, | PHYS. [J] pirectorn [] Pxys. [(] “ tt, 
Md, 


, and thal dealh occurred at... 


220. SIGNATURE 


22d. ADDRESS 


62 Cathedral St., Annapoli 


be filed with the State Dept. of Health prior to burial, cremation, or remo ) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


Tae. NAME OF CEMETERY OR CREMATORY 75d. LOCATION (City. town or county) (Stele) 
QR Brewer Hill Annavolis, Md. 
‘ADDRESS 250. REC'D 5 owas 25b. REGISTRAR'S, SIGNATURE 
VR AIS (4) 4 C.E.Hicks 111 Annapolis, Md pak le a63 fe Beg 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


Address ¢ 


yi RK 5 |. MOTHER'S MAIGEN NAME AN 
ee Scala PE pres hig M Seely 1420 Fales| Ave” fk, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewergrdetesotservice) 


16/ SOCIAL SECURITY NO.| 17, INFORMANT 


0YSOR YS. v 


{Y¥es, ne, or unkown) 


9 with for 


-transit permit. 


|, cremation, or removal, and in any eve 


Ag. CAUSE OF DEATH [Enter only one esuse per line for (a), (b), end (c).] ~TINTERVAL BETWEEN 
es 2 — | ONSET AND REATH 

PART |. DEATH WAS CAUSED BY; Sina, Fi ere. 
IMMEDIATE CAUSE es Ieee? Pa é Zz. \ZLOper WS 


4 DUE TO 


FOR STATE (1827 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 123 2 Y} 
HEALTH DEPT: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitullon: Residence before edmission) 
o o @. STATE b. COUNTY 
bes 4A Co MARYLAND <2) FICO 
areas B. CITY OR TOWN {if outside corporete limits, @. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside eorporete limits, write RURAL and give neerest town) 
3 oO SE write Lend give ngarest town) 
beck URLDL « ‘Guest: Liver — 
oy 5 &. Fy d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
Fylas ON A FARM? 
8: Byes a. Oy a ves] NONE] 
>3§ S's 3. NAME OF = See 4 DATE = ‘Month Dey ‘Year 
Sop oy DECEASED 
siegs {Type or print Su oe DEATH /0 F  wwe3 
eee 3 
5 28eF 3. SEX 6. COLOR a E17. MARRIE na To] © DATE oF ain 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
33235 { Voor) a ae) Months| Deys | Hours | Min. 
T Se ) wipoweD [_]__ DIVORCED = Le F7 
2 one g ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign souniry) 12. Beet OF WHAT COUNTRY? 
81535 uring most of working life, even if retired) & B dee 
2823 SOVCRN MENT SCeutte OVERN ENT Ri Ge. LOrT , pee u/. oO ap 
= &3 & 13, FATHER: 
Pad 
Nog eo 
z.e 
Ae 
3s 
BE 
£ 
A 
2 
S 
a 
es 


Office alon 


Csewtiers,. ony, bled we cncLnine €Lork teer 


geve rise to immediete cause 
{e), sleting the underlying 
cause lest, fe) 


DUE TO 


a 
19. WAS AUTOPSY 


3 
e 
Pd 
o 
8 iB 
age 
2204 
eeya 
see 
SEB 
ehay z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 
S xieg 2 aa a PERFORMED? 
2bges 5 ves [] No 
= ae 36 5 208, moe CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
3 2 & | PRIMARY?) or CONTRIBUTING I] , POLI een hn 
fos” 5 8] cause GFDEATH. ae nn ore” mamma 
Beno 8 3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tete) 
FI §U Bo 6 Hour a.m. While __Nor While fectory, streel, office bldg., ete.) | 
be rae 5 2 pint 9 jel work at work ' 
Sao 
nae 20° certify that | took charge of the remains described above, held an Autopsy im Inspection and in my opinion 
Spe . Fy 5 
ses death resulted from: _Natural causes ia} Accident im} Suicide ra Homicide fat Undetermined manner Oo 
Acoso CHIEF MEDICAL EXAMINER [] 
HEEas ACTUAL etch en 
Hos ,U poe aes t map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
3 2 i 
ford rf e DEPUTY MEDICAL EXAMINER Dx 
Me EXAMINER'S “C= 
a ° 3 “ NAME (Type) a vk ag Shee Address (Street, city, town, or county) ae 5 3 
~ gz = 2ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY a CREMATORY 22d, LOCATION (City, town, or county) rete) <: 
ASS 3 /FEMOVAL (Specify) ? Uy, Che ) s/f, $ 
Qs0 Cgenaritn \JO°E- £3 | Lee frnera [Apres (rasttry (VANES Bie Le ASWINGE io Bi 


23. FUNERAL mi ADDRESS 


Thisnaa A Nor dak, fé hi fidget sre orgy aly| Nel 


7 


VR AISME 
SM 1/63 


isc OCT wie 3: ay) yo is Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L1828 CERTIFICATE OF DEATH 12323 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If instituti 


Rasidence balore admission) 


e. COUNTY, 


WE feu (2) EL MARYLAND ae Mp. b. pe 


ots 2 


Z 


¢. LENGTH OF STAYIN Ib |! CITY OR TOWN (If outsida corporata limits, writa RURAL and give neeres! town) 
Yn 


CITY OR TOWN {if outside corporate limits, 
gee RURAL and giv: aK town) Pi 
& OG fA) Fe - Sy — 
The Le OF HOBPITAL OR awe (if not In hospital, giva street addrass) d. STREET ADDRES! @. 1S RESIDENCE 
] L ; A ON A FARM? 
HOl Melons five. tol, Meluin Ave ves] NOB 
NAME OF First oe "Middle 4 Dare Month Day “Year 
DECEASED 


ban /) 12. 963 


9. Ace E (In yaars | IF UNDER 1 YI | IF UNDER 24 Hi 


ythday) |Months| Days | Hous | Min. 
yrs. 


(Typa or print) Li) A ) if pevuis 
Es ce thy ‘OR RACE] 7, MARRIED JOR NEVER MARRIED [_] ATE tA BIRTH 
V4 wipoweo [] _bivorczo [-] $-2 3- (893 


Ta, USUAL OCCUPATION (Give kind of work 


13, FATHER’ 


‘ 10b. KIND OF BUSINESS OR INDUSTRY ] 12. CITIZEN OF WHAT COUNTRY? 
rigs oe of working lif 


geal W kl. D v 4 Tr MOTHER'S be? S- 


1. BIRTHPLACE (Counly & State, or foraign country) 
ey la ’ te 


se 
Fe ba eR, BW Sl oe SECURITY NO.| 17. ai Au ME v $e. we 
Ko BEL Wh Shou = 


or remg 


permit. The: 


te has been signed by the attending physician a 


| or attending physician. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only ona cause par lina for (a), (b), end (c).] ~) INTERVAL BETWEEN 


ONSET AND/DEATH 
PART |. DEATH WAS CAUSED BY: ‘ ve 
IMMEDIATE CAUSE (a) Af zt 0th (orc. _|_ Ze sewer 


ieee. if any, which as wo ee of Aver m4. 9 i I [ea] yee 


ava rise to immadiate causa 
(a), stating the undarlying f CUETO 
causa last. (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 


19. get AUTOPSY 


ERFORMED? 
yes [] No ¥] 
20a, ACCIDENT WAS UNDERLYING [(] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part II of itam 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20H. (City or town) (County) (Stata) 


Whila __ Not While factory, streat, offica bldg., atc.) | 


at work at work 


Hour a.m, 


19 


fy that (1) pre 7 iF attended the deceased from. z 


985. 
saw the decgased alive on... 19%3.., and that death occurred“at.” a the causes and on the dale staled above. 


. ae 
EF LLL. ue ieee ne 4 By ue 


— 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


NAME (Typa) fi Vy 
Re SE ae ee 
‘230. BURIAL, CREbMdeHOM, | 23b. DATE hes ‘i ME OF CEMETERY 4a TORY, ZL 234. Eamon civ, towg or peer le 
URAL ca F 
BL EDAL Blu 


eo. 


3. REGISTRARS SIGNATURE j 


e25 


7 ad aadbe Saeki A 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


YR AIS (4) 
20M S-63 


5 t2 

+ 5S 

a 238 

g ae 

2 typ/s | 
pe OY 

~~ Bev 

A Tetp Ty 

ec ate 

2 Bae®,y 

= eay/0 
>), oe 

ay est 
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aye 

3 agh 

g &es 

Lb hs pes 

a oe 

2 88 

ee eS 
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MARYLAND STATE DEPARTMENT OF MEALIA 


DIVISION 7g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN Dp 
11829 CERTIFICATE OF DEATH 123 4 
rai eit = = 
i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission} 
pc e. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland t f, } 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH GF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL ond give neeres! town) 
C write RURAL ng ave neerest town} 
rownsvi 1 mo. 6 days|| X Odenton "=. ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4, STREET ADDRESS @. 1S. RESIDENCE 


ON A FARM? 


Crownsville State Hospital — Route 1, Box 310A 
"3. NAME OF First —< - , La Month 


DEATH 10 
9. AGE (In years 


iddi ba 
DECEASED y, "1 
(vee or pin B—H#26061 Charles Shaw 
SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] lest birthaey) 


Male White wivows fe] pvorcto] [December 24, 1878] 84 v. 


- USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iceaalv & State, or foreign country) 
done during most of working life, oven if retired) 


1F UNDER 1 YEAR) IF UNDER 24 HRS, 
“Months a] ee | Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


farmer Maryland U.S.A. bs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“illiam® Shaw Cynthia ies - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. OSTALSEGUNTY 7, INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyes givewarordatesofservice) o- 0 wae Pi 
7 Sxuse - _Hospital Records_ iz te — 
18. CAUSE OF DEATH [Enier only one couse par line for (e), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ic Cardiovascular Disease 
IMMEDIATE CAUSE (2) Apecie O S 5 <e | = 
DUE TO 
Conditions, if any, which (b) 


geve tise to immediete couse 
(e), steting the underlying ( OUETO 
cause lest. ie) 


& PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) vp. eed 

5 Hypostatic Pneumonia | ves C] No fe 

© | 200. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of Injury in Pert | or Pert Il of item 18.) rn 

& | OR CONTRIBUTING [3 CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

| Zoe. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED ] 20s, PLACE OF INIURY (Home, ferm, | 20, (City or town) ~ (County) (Store) 
a Hour a.m, wees Whil gt While factory, street, office bldg., ele.) | phos 

= pias 9 ‘at wor at work | 


163., that (I) (we) last 


, from the causes and on the date stated above, 


21. I certify that (!) (thig hospital) attended the, ry! 
5. am 19.9.2. ., and that death occurred at... A 


saw the deceased alive 


220. SIGNATURE 22b. DATE 
TTENDING STAFF ED 
wo. PHYS, iat DIRECTOR Gd Pays. 10/25/ 63 
22c. PHYSICIAN'S: “ s a 22d. ADDRESS a Tua 
NAME (ype) L, Benedict, M. D. Crownsville State Hospital,Maryland _ 


2 RIAL, CREMATION, 23d. LOCATION (City, town or county] a (Stete) 
\OV: ar) 


Li Fy OD; ee Ge Es aac) 


23b. DATE TI BREE 7 NAME yj CEMETERY > CREMATORY 


ary (4G. 3 


ZSb. REGISTRAR’S SIGNATURE 


feberboa Vosctge. 


“tad tiie Cem \ 
onan: age VaR erchol i Aer 2 8 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


11830 CERTIFICATE OF DEATH 12325 


1. PLACE OF DEAT. 2. USURE RESIDENCE (Whejye deceased lived, If institution: 
aCe a. STAT! 'b. COUNTY 
f MARYLAND 


=> 


jssion) 


é 


nee before 


‘oulside corporete limits, wpe RURAL end give neerest town 


TOWN 


24 hours after 
in by the funeral 


TION (if not in hospitel, give stragaddress) ADDRESS a "|e, IS: RESIDENCE 
ON A FARM? 
hes LAT <7; _\ 80 sO, 

Middle Last 4. DATE Month Dey Year 


hin 72 hours after death. a 


Sere Lo cea LY 963 


9. AGE [in years | IF UNDER 1 YEAR 


8. DATE LO  SIRTH 


@ 
bon papers, Pages 1 and 2 sl 


d completely 


CEL, MARRIED [_] NEVER MARRIED [_] 


Q 
ta 
3 
& 
x 
o : 5 
Fy yi bisthday) |"Months| Deys | Hours | Min. 
za s winoweD [x pivorceD [_] Z - Yi - [Eb PL yrs. | 
6 8g - USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County& Stete, ofordign cquntry) | 12. GITIZEN OF WHAT COUNTRY? 
< 8 2 FEM PUBL. most of wo) M ven if retize 
3 EF Yipee dé 
@ 
Ze mee 2 bg i AM = 
‘d 4a 3 4 ‘ATHER'S NAME 3 F 
£ ag 
g au PLL C2 ge 
ico} vac HLA E ° 
o s 7 ie ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ ase wh) | (Ifyesgive werordetes ofservice) 
22.2 -f{ Cr i seDeiets iis HEIN eM “ae? 
fetes 18! CAUSE OF DEATH [Enter only one cause pe INTERY AG 
4.8 
Se555 PART |. DEATH WAS CAUSED 8Y: barr wy 
2 Byes IMMEDIATE CAUSE (a]_ Tl BAe a 
Pt , Z. 
fangs f DUE TO 
avnn 
zac ec 5 Conditions, if any, which (by a3 ., eS 4 _ = 
ae 5 geve risa to immedieta cause 
£5 UE TO 
#£235— (e), steting the underlying Lo 
25a cause lest. (e) 
= ——— - ~ — 
oe 2-2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. as AUneeSY 
BSvo oo ee 
= CJ 3 
Bsee5 Sts “peated te ie Fe 4 Pre ENaels 
2535 & | 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Pert Il of itam 18.) 
fat Ou = OR CONTRIBUTING (] CAUSE OF DEATH 
REE © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs § |[20c. TIME OF INJURY Month, Doy, Yer) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, Ferm, | 20f. (City or town) (County) (Steta) 
Eee a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
pic a z A 19 ‘at work [_] at work 
Hs 
BE 
mB 


director, page 3 should be detached for use as the burial 


= 
a 
= 
Ey 
aa 
6 
° 3 certify that (I) (this hospital) attended fo from, to. .» that (I) (we) last 
oS g saw the deceased alive on... at a . and that death mared lipo from the causes and on the date stated above, 
og 2 R ez, ~ 2b, DATE 
>: 4 a 8 Ata ATTENDING MED. STAFF We zt SIGNED, 
ae Ee mp. | PHYS. i pirecror [_] PHYS. if. 
o = P ee y 
a z = 2c. PHYSICHEN’S 224. 5 
gees / | a ei ame 
Ser = a ATION, 236, DATE THEREOF 23e. Ni 
Cy 
sous 
chee 


VR AIS {4} 
1SM 7/61 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSA 


oa 11831 CERTIFICATE OF DEATH 
® = = 
2 - PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residenca bafore edmission] 
3 e. COUNTY e. STATE b, COUNTY 
2 Arundel ____anytanp || “Maryland Charles 
2 b. CITY OR TOWN {if outside corporate limits, | «. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limifs, write RURAL and give neerest town) 
= write RURAL and give neerest town) 
a | Crownsville | 1 mo. 8 daya  lLaPlata d oF 
s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stree! eddress) | 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Crownsville State Hospital CS OL a ° 
3. NAME OF First le last E Month 
DECEASED x 
(we errin) 3349596) Margaret M Simpson | DEATH 10 9 1963 
5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) ens) ys | Hours | Min. 
Female White | woowe oivorceo []|May 24, 1878 85 ys. | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working en if retired) 


en Ae eS eae ee Maryland a 2 RS 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME — = e =_—— 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Jane Tennyson Be =. 


17, INFORMANT Address 
Hospital Records 


16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


y the attending physician and completéty fil 


transit permit. Then please remove carbon’ papers. P. 


cremation, or removal, and in any event, within | 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (e).) 


PART |. DEATH WAS CAUSED BY. ‘ 
IMMEDIATE CAUSE (a) Hypostatic Pneumonia 


Y 3 . / DUETO 


Conditions, if any, which (b) 
geve rise to immediole couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


The law requires that the death certificate be executed 


DUETO 


(e), steting the underlying 
2 couse lest. c (a 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. Ae AC ene 
Ale ef = 5 é. < 
Gls | Auricular “iprillation due_to Arteriosclerotic Cardiovascular Disepéel] so 
a 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I! of item 18.) 
& OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) er aE So ee 
g 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) 3 {Stete) 
a ‘Adtran one While YVhile fectory, street, office bldg., etc.) | es; 
8 sat ol ron aT sree] 


(BNE ot, 


, cee VYOF 10... OL. cur 19.93 that (I) (we) last 
3... and that death occurred z 


#2 M, from the causes and on the date stated above. 
22b. DATE 


TH pmecton [J ps. 10/1678% 


ATTENDING 
PHYS. 


22¢. 


PHYSICIAN’S. 
NAME (Type) 


22d. ADDRESS 


Crownsville State Hospital, Maryland 


23a. BURIAL, Ged TLS 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-EREMATORY 
eS iN 1O0~ [72-1463 lLuncn, Neri. Cen. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Names T: Rrpn.Tve. Proper h pidaide lS Meo 


23d. LOCATION (City, fown or county) (State) 
Serrzann, Mp, 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare Gill 1 4 196 ferorkg \eodipe 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


pe 
VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIyIFOMPD STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12327 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasod lived, If institution: Residance bafors admission) 


a. COUNTY 
a. STATE b. COUNTY 
yak FA MARYLAND M D 2) A 
WN (if outside corporata limits, 


b. CITY O1 “e, LENGTH OF STAYIN 1b | . CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
_ write RURAL and give nearest town) 


his 4 SS) et oS ae 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street agdress) d. STREET ADDRESS 


= 


24 hours after 
in by the funeral 
Pages 1 and 2 should 


3, IS RESIDENCE 
ON A FARM? 


ves BQ No |} 


@ 


3. NAME OF 7] “First a. DATE “Month 7 “Day Yaar 


meen EX nae Soi fh | tom Wet 27 ys 


5. SEX 6. COLOR OR RACE|7, marRieD [] NEVER MARRIED DATE OF BIRTH ie 9. Pie IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fe - Loli ke wivowso [_vvorceo [] T- os a- | 1874 a Ronis] Days | Hours Min, 
oe ed! Saami! (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, 7a i & State, of Sat $= 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Ifal alee. SE le 7 S98 an 
THER'S nae NAME 


15, Tele AW, he Ture jis. yeR. NO.) 17, INFORM. vah Ann Teg he x —: 


(Yas, ee a eae Apu ee Pes Be sar Suxz ty 2 tee le, ee ela 


1B. CAUSE OF DEATH [Enter only one cause par a4 for (a) (b), and (c).] ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ facbure See 
IMMEDIATE CAUSE (2) Ser sel >. 


f+ 2 X DUE TO yj / 
Conditions, if eny, which (b) Y es 
gave rise to immediate cause = . 7 » 


(a), stating the underlying DUE TO 
Pod ladlat (a 


72 hours after death. 


Hovsews fe al 
13. FATHER'S 5 Sd 


Ictan. 
After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed wj 


retained by the hospital or attending physi 


TOR: 


21. 1 certify that (I) {this hospital) nde the deceased from....../ 2/,, that (I) (we) last 


ia FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 1) 19. BY abo 
— a ERFORMED‘ 

o = 

9 . t". * | ves oO NO EVE 

e = 208. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

ie im OR CONTRIBUTING [1] CAUSE OF DEATH 

ny © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& = 5 

0 S 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

f=] 6 Hour a.m, While Not While factory, street, office bldg., etc.) | 

I = 19 at work [_] st work 

5 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


C3 2 saw the deceased alive on....Ach.(,7.C4........19.@2., and that 
22a. 3 22b, DATE 
a ATTENDING STAFF SIGNED 
RES Mop, | PHYS. DIRECTOR [Eb serves [Bh 
cS ag 22c. Ps 22d, ADDRESS 
Bee 
Qs 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CRéMnPORY * LOCATION (City, town or county) (State) 
MOVAL [Specify] a fed: 
080 ish. PE AMARSEE I Tracey s Laudin? df 
ate mn \ UNERAL DIRECTOR'S, S{GNATURE ADDRESS ; 2Se, REC'D BY REGISTRAR/| 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Nerk%y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11833 CERTIFICATE OF DEATH 12328 


5 2 a 
= 33 1, PLACE OF ae. 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence belore edmission) 
o 25 pecan C ©. STATE b. COUNTY 
2 2Ne 2) : MARYLAND / qe et 
£ = us ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (f outside corporete limits, write RURAL end give neerest town) 
= Bes live nearest town) . 
ohare Mv | se , ~ myx Le /AN > 
pa ITAL OR INSTITUTION (if not in hospital, give street address) ,d, STREET ane @. 1S RESIDENCE 
Eee Yi = BY L ON A FARM? 
> 8 : Vy ec KendWRéee R ves $j No [1] 
+ 2 Bn |. NAME OF First Middle lest 4, DATE Month Nera 
5 Ban ‘ oF , 
3 ee 49/7 4 g, Pi 
$ bes  Tilro ae ae ee: 
=. 5. SEX &. COLOR OR RACE B, DATE OF BIRTH [9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 A iW \7. AIRESRINE MARRIED [_] ay as sicathe) Dawe {Houma 
2 p A 
RS B= WIDOWED [_] DivoRCED [_] Pee / eS. 7989\ | | 
3 828 10s, USUAL SeaanTion cam Kind of work | IDB. e ‘OF BUSINESS OR wail ii eee (County & State, or 4 e aa 12. CITIZEN OF WHAT COUNTRY? 
2 Late done during most of working life, even if retired) n 7," Sd 
B BEE ga | Formung | Lot tuaw WW = 
2 See 13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 
= Wag 
54 5 Lh ee 
a 382 S. wml mi Nor at 
>, gc% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
£ $283 4Y¥es, no, or unkown) | (Ifyesgiveweror dates of serv ie Lh ze p 1 y 
Pax. 2 
ene ! th Y. Sma bb OTIVAN 
fete 5 18. CAUSE OP DEATH [Enter only one cause per line for fo), (b), end (0 = ay 
oo ONSEY AND DEATH 
SaE. PART |. DEATH WAS CAUSED BY: Syn ev es 
533 i o IMMEDIATE CAUSE (a) Artin we e 2 fH 05 ow 
=e x 
= aae9 DUE TO s 
3208 e Conditions, if eny, which (b) wid hae ¢ 2 
aoe 35 § gave rise to immediate cause ~~ 
= £25 * (8), steting the underlying ( DUE TO 
eSuas pe eswald 
eed oF cause last. (e) 
pe gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART I(a}] 19. WAS AUTOPSY 
SsS8uo i: ——. a PERFORMED? 
Vetoes $ ves [] No [] 
S g = = ee .- Ses fa 5 ee . | LJ 
m2 § 35. & |20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nalure of injury in Pert I or Pert Il of item 1B.) 
as E | OR CONTRIBUTING [] CAUSE OF DEATH 
mezts &G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 323 % | 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, - 201. (City or town] ~ {County} (State) 
FA 3 g oes a Hearne While __ Not While factory, street, office bldg., ete.) | 
a o*ao Ey Oe 19 at work et work | ! 
Sgt E 
= 8 
peess 2. f certify that (I) (this yee attended the deceased from...... : i whe terny 19. &S, that (I) (3) last 
wz ZOD o saw the deceased alive on.. Adria ane 196. 3. and that death occurred wery 2Atirom the causes and on the date staled above. 
Qe: 22e, SIGNATURE , ae ae 2b. DATE 
= . a t 
wen Duh fe nhrr , wo, |Paee G bmecron (J ms, 
= oid ae . PHYSICIAN'S - > ‘* . "| 22d. ADDRESS in tas Sarr 
Begas NAME (Type) 
oe i 33 2 = a : a 
Or = TION, 236. DATE THEREOF 2c, ey Taek OR oS va LOCATION Pu town ovFounty) Sigh) 
ovrot 3 pea AL 43)" _ 
alan = Rea Cont REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S /SIGNATURE 
VR AIS (4) 
15M 7-62 oar CT 3.0196 jlcrhag ac. 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


834 cuon GERTIFICATE OF, DEATH 1232y 


x] 
c Ms PBS et ah 8 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
cs ¢. STATE b. COUNTY 

soe Anne Arundel * MARYLAND || ‘land Anne Arundel 
28 b. CITY OR TOWN {if outside corporaia limits, | e. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
ao write RURAL and giya,nearest town] 
73 Annapolis | / Annapolis. E 
a Ke or Ag es OR INSTITUTIQN (if not in hospital, give street addrass) / 4. STREET ADDRESS }S_ RESIDENCE 
2s agrava ON A FARM? 
ae anno a1 erai Hospital _ ,. 117 Eastport Terrace __{ ves [] Nox 
on 3. NAMEOF First =a *, : Last ‘)4. DATE Month Day ‘Year 
on DECEASED Or 
te ee _ Melvin STARR DEATH = October 8 19 63 
8s 5. SEX 6. COLOR OR RACE) 7, »aRRIED f=] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
is i last birthdoy) Mest] Days | Hours | Min, 
se Male White wipowep [_] oivorceo [] | May 18 yi 1887 yrs. ‘tot 
$ © coal 108. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 


FREDERICK My | US A. 
14, MOTHER'S MAIDEN NAME 

(Yes, no, of unkown) | (Ityesgiv 
“INTERVAL BETWEEN 


(ae Z Za, Address 
18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e).) Df § ah, 
ONSET AND DEATH 


rans oonueetn COKLVORY Occkysyen’ gan 
bo f DUE TO 


Cecltant Vistar En WET G86 KE OTIC (OR 7 OISLVASE eVeS on: = 
an stating tha underlying ( CUETO 
cause last. (e) 


 AneRican Ore Co 


jong during most of wor life, avan if retired) 
Ake MAW 


15. WAS DECEASED EVER IN U. 


itt any 


ARMED FORCES? 
ordatasofservice) 


16. SOCIAL SECURITY NO. 


te has been signed by the attending physician and completely fil 


the burial-transit permit. Then please. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19. Mes ATOR 
= 

S| Pek. af ELH A Se teh (Sr001.8 5 BOL CH OL. ISTP U- [vs [No 
& 1202. ACCIDENT WAS at 20b. DESCRIBE HOW INJURY ote CURRED, (Enter neture of injury in Part | or Part Il of item 18.) 

& | op CONTRIBUTING L] CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

8 Hour a.m. Whila __ Not Whila factory, streat, office bldg., etc.) | 

2 isa 19 at work [_] at work | 


21. I certify that {I) Gdyechegnite!) attended the deceased from... Leh. mr es. mabe 63 that (I) (¥oF last 


saw the deceased alive on.........! Oct... BH mle 63. 4 and that death occurred cf 5 rie the causes and on the date stated above. 
22b. DATE 


TURE : 
ATTENDING, MED, STAFF SIGNED 
eter Ftc mo. [PVs Oi omecror CJ mays. 
Pi TAN'S ie . ar 22d, ADDRESS ‘ 


NAME (Type) 
wr Edward S, Beek, M.D. 
23a,_-RURIAL, SRERATION, 23b. DATE THEREOF NAME OF CEMETERY = CREMATO) 
OVAL [Spdci: Zi 
(Orie Jocur-L0 \Vherloor te Vol vep-la or 
SIGNATURE 


Sy a DIRECTOR’. Ppp tag tn Sines \DDRESS A Wy. 
oy EG 


TION (City, town or 


a were’ . fe 


(State) 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be astactiod for use as 


5 
5 
= 
= 
s 
3< 
a 
[o) 
io 
oO 
x} 
os 
& 
a 
rhe 
wl 
4 
a) 
~* 
9: 
i 


i 
VR AIS (4) 


20M 5-63 


‘S 
Kq 


24 hours after 
in by the funeral 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 
ent, within 72 hours after death. 


cian. 


‘8 
Fd 
Ea 
a 
a 
of & 
£20 
Zak 
2 be 
mee 
£28 
> @ 
. 
° 
Began 
£6538 
22° oO 
eee 5 
es 3 
#8 a 
seve 
a2 8 
2382 
Veto. 
noe 32 
Bees” 
meZgts 
orses 
Bye es 
Ag<ss 
Saag 
Heoss 
Pet 
aiess 
Or: 
oe 
at = 
Bai = 
Seas 
Bat 
nea 3 
Ocbes 
at ea 
7. 
ae 
VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11835 _ CERTIFICATE OF DEATH 12330 


1. PLACE OF DEATH 
a. COUNTY 


Anne Arundel MARYLAND 


2. USUAL RESIDENCE (Whera decossed lived, If institution: Residence bafore admission) 


fiaryland Kune “Arundel 


b. CITY OR TOWN (if outsi rporete limits, "e. LENGTH OF STAY IN Ib 
write RURAL end give neerest town) 
31 Days_ 


Annapolis me] 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ | 


5, Naval Hospital 


c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 


Severna Park 
d. STREET ADDRESS 


219 Ola County Road 


|e. IS RESIDENCE 
ON A FARM? 


/3. NAME OF First Middle Lest | 4. DATE Month ‘Dey 
Tele elt | OF 
Cadi el! Archibald ___ Henry Sunderland| "*™ October 31 1963 
5. SEX 6. COLOR OR RACE/7. MARRIED Oo NEVER MARRIED oOo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ad last birthday) era Days | Hours Min. 
Caucasian wow fy  pivorceo[]| December 2, 1876) 86 =. 


10a. USUAL OCCUPATION (Giv. 
done during most of working life 


Liga 
oe 
slosh 
a a 
EE 
e 8 
‘Ss are 

5 
2 c 
z 8 
ic > 
§ 285 
€ — 
s 
3 
Oo 
= 
B 
= 


18. CAUSE are PRA, 62 weld B. 


| DUE TO 
geve rise to immediete ceuse 
(a), stating tha undarlying ( CUETO 
couse lest. (3) 


Conditions, if eny, which (b)_ LIT it AyBenvicten SALT 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Y Retired U,_S.Army _ _| Delavan, Illinois U.S.A. = 

13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

15. WAS DECEASED EVER IN U.S. lang. eg Seed) |e ennie Fulton, has ¥ wie _ 
F IN U.S. ARI : ° 

INatree Uareel | (isesionmonertenicn| os wake, SSIES aoe 219 Old“téimty Raod 


Morton Sunderland,Severna Park, Maryland 


INTERVAL BETWEEN 


ONSET Al DEQTH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE /e) Lapa . Sthermi rar» oe Dtthe. Zleet 


that #) (this hospital) attended the deceased from 


saw the deceased alive on..3.1 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
co se OK . PERFORMED? 

5 Lotiwctp, Lritinye~_,” Co Wt tii G ves [] No [] 

© (20a, ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) i ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

Rd 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) (County) (Stete) 

a Hour a.m, | While Not While _ | factory, stree!, office bldg., etc.) | 

3 19 Jet work [_] at work [J | \ 


(we) last 


3, and that death occurred at... ..M, from the causes and on the date stated above. 


22e. SIGNATURE DP x 
22. ral ae ‘, 
NAMI e) 


» M, REED LT MC_USN_ 


leet ieee le 


“| 22d. ADDRESS. 


_|.U.S.Naval Hospital, 


22b. DATE 


D tito ME E31 Detober" b3 


ATTENDING 
PHYS, 


Annapolis, Maryland_ 


| 23b. DATE THEREOF 


f 1-4-1105 Yelverse WAT. Cen. 


23d. ZOCATION (City, town or county) {Stete) 


LIwe Tod YA 


25e. REC’D BY REGISTRAR 25Sb. REG| TRAR'S, SIGNATURE 
MOV. 4 6d (olerdag 


oad MS aflok Sous Ai wugpous MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11836 CERTIFICATE OF DEATH 12331 


er 
10 } 


S 1 Rae: 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o : : a. STATE b. COUNTY , 
#2 oS Anne Arundel MARYLAND Ohio ‘€ 
> 5 3 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
no 3, write RURAL end give neerest town) = 
33a) Annapolis Columbus TAX 
ae 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d, STREET ADDRESS IS RESIDENCE 
Eas ON A FARM? 
242 Anne Arundel General Hospital _25 Rogers Ave., 
waa 3. NAME OF First Middle = a DATE ‘Month “Bey Veer 
[a a DECEASED 
ae {Type or Print) Ianthe B SWICK BEATH October 6 19 63 
2 a 5. SEX 6. COLOR OR RACE) 7, sARRIED [X] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 F, J lest birthdey) |"Months| Deys | Hours | Min. 
5 emale White winowe> f]__pvorcto[]| April 6 58 
3 10a. USUAL OCCUPATION {Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working life, even if retired) 
5 House wife own home New York U.S. 
rt 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = oS 
a William Byam Verna mabe) 
15 WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address ie’ 
no, or unkown! yes giveweror detesof service] . 
wfue no no unknown Hospital Reeerds 
s = 18. GAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] _— =. ~~ | INTERVAL BETWEEN 
Sarai mee PART 1. DEATH WAS CAUSED BY: Cds Puy ae! 
. 1: , 
BRoe IMMEDIATE CAUSE (o) Crxeboal ete, asatlsd, “ia IE eo in 
oe 88 DUE TO 
= € - > 
3 s Conditions, if eny, which — (CMAP « 7-0 
s te, geve rise to immediate couse = ~“ “Z . 
a (e), steting the underlying DUETO 
5 couse lest. (e) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


3 
3 
°o ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
4 a = a PERFORMED? 
a = Ole 
£530 |8 1 eee 
== | 2De. ACCIDENT WAS UNDERLYING i i i g: 
2 = OR CONTRIBUTING L] CAUSE OF So, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
x 9s U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ~ —— > x 
al = a 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ha ; 208, (City or town) (County) {Stete) 
2 ro) = Hedy: eat While __ Not While fectory, street, offiea bldg., etc.) | 
a a = psa? 19 et work ot work i 
° 
e a . | certify that (I) Gtsexboatnd) Lire the deceased from... 9@Pbe..bas..., 1993, t0...0Cbe.O»...., 22., that (1) (WF last 
2 4 
es, é saw the deceased alive on........ Ontie...6. 183... w, and that death occurred at M, from the causes and on the date stated above. 
eb: oe ATTENDING vgn Sig FF aed 
£ i STAI ]GNED 
pels = Lael bctium, mo. | PHYS. EX] inecror [} Pxys. [] SO/> ee: ES 
Beas 2c. PHYSICIAN'S 22d, ADDRESS e 
| NAI . 2 + 
Bey | ‘el Richard I, Hochman, M.D. 59 Franklin St., Annapolis, Md, 
epee 
3 = 
$058 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


Burial Oct. 9,1963 Hillcrest Cemetery Annapolis, Maryland 3 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pees Hopping Funeral. Home _Annap lis, lid. eOCT 9 1963) Lola, Qucee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11837 CERTIFICATE OF DEATH eG 
= 1 
3? 11837 12382 
s 6 3 
= o = = 
eS, - PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased livad, If institution: Residence bafore admission) 
vy 2 a. COUNTY 
i . STATA b. COUNTY 
z 2 se Anne Arundel NRRTEND m Maryland Anne Arundel 
= oc iad — _- 
= >Es B CITY OR TOWN iif outside corporate fie, . LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL and giva nearest town) 
a 7 -§ fer Ae AL ae naarest town) Gamb a 
su ambrills 
cs 58S Xx “—=s = a 
22 of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | & STREET ADDRESS +. 1S RESIDENCE 
zea § : 
2ue Defence | lighway Defence _Highway yes 
B an es * First Middle ae Ata 4. DETE ar Day Yor=— om 
£ Soc T; i e 
ese Scr y Agriur  HomPso Beara ZO ie 
vee ys sx 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |fF UNDER 1 YEAR| IF UNDER 24 HR 
a8 Mal Whit ra Oct. 27, 1886 fast fee Boots Days | Hours | Min. 
wa] e Lte wiboweD [] DIVORCED ce ys. 
ses 5. 
333 TOa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > dona during most of working life, avan if retirad) 
22s LINER ai LOPBACES Maryland _USA (J 
gs GIOVE, F 14. MOTHER'S MAIDEN NAME 
ed . 
2 John L. “hompson Louisa J. “oper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas givewaror datesofservice) 


17, INFORMANT Addy] Fair Ave. 
no 218-1,-2101 | Dorothy Alkire, Daughter- Santa Cruz, Calif 
1B. GAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] 


“) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CALL ee ONSET AND DEATH 
IMMEDIATE CAUSE (a). & } — Wes i at — 


aii; DUE TO 
Conditions, if any, which {b) e = = ae SO be apes 
gave risa fo immadiata cause 
DUE TO 


(a), stating tha underlying 
causa last, —— a rei 


te has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then Pp! 


I or attending physician, 
__. be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 yes [] NO [3h 
= Bees SNe Re SEA ae, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 208 (City or town) (County) ~ (Stata) 
g H 

a Hour a.m. Whila __ Not Whila factory, street, offica bldg., etc.) 

ES 19 t work [] at work [_] H 


hat (1) (we) last 


Ve A-certify that (I) (this hospital) foe the deceased from. 


& 
5] 
= 
© 
$4 
ry 
QD 
ete 
5 
o 
is 
= 
E 
+ 
© 
a 
o 
a 
< 
3 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certifi 


fow the \deceased alive on... £9 19.8, and that death occurred ale: , from the causes and on the date stated above. 
‘. San as ATTENDING MED. STAFF 22. STONED 
RioM aor PT Oya mop. | PHYS. od Director [_] pHys. [] 
22c, PHYSICIAN'S ( F ‘22d. ADDRES. a 
l NAME! Kuch ate bie Peecen_ Fe WHO CLS | boy, me 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pra ST ity) 
et. 10, 19631 ¢ Cedar Bluff Cemetery a 
Vea & i 1G "ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


YR AIS {4) | 
20M S-63 


oa OCT 14 (963 fLerkeg Jedpe. 


Ipolis, Maryland 


lirector, 


he funeral di 


* 

) 

should be filed = 
WN 


Pages | ® 


1g physicion ond completely filled i 


Then pleose remove carbon popers. 


R: After this certificote hos been signed by the attendin: 


page 3 should be detoched for use os the buriol-tronsit permit. 


STENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
ihe hospitol or ottending physicion. 


ie 


TO FUNERAL DI 
the registrer prior to buriol, cremation. or removal, ond in ony event within 72 hours offer death. 


TO HOSPITAL 
moy be retoin 


(+) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
2a CERTIFICATE OF DEATH p>: 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmisiony 


° STAT ary land. b. COUNTY Anne Arundel 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
©. COUNTY 


Anne Arundel Ce) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Garland — rs X Garland: Glen Burnie = 
# OR INSTITUTION LUC “SSE PREP Os SH Fee) 4 STETGB "Segond avenue GNA PARM? 
ves [] NOR} 
3. NAME OF First Middle lost 4. DATE W feor 
DES. Mrs, Eva (N) TUSHICK Zam -10/ER/e3 


5. SEX 6. COLOR OR RACE | 7. MARRII NEVER MARRI B. DATE 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
F W oO meo C] ie 'T/'8/1880 font by Thdoy) Hours | Min. 
e WIDOWED fA, —_olvorceo [] 12320 85% Bis. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND. OF BUSINESS OR INDUSTR' A BIR’ ‘CE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) B i. 
Housewife None Lithuania 


USA 
TEATAVECKAS,, Joseph (Deceased) ““SASOURATYS , Margaret 


WAS pe iN U.S. ey Ni 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Pas eae FORE sree Sista ee) ; 
No 213 48 9969 Mrs. Laura Micka (daughter): Same address 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond {h] ee ee 
PART I. a 5 5 
ANT DEAT WAS SERN Hepatic failure days 
yy ) DUE TO 
Sere ine Haag ele ‘ Arteriosclerotic heart disease 10-15 yrs 
gove rise to immediote Ss Der te: — 
couse (0), stoting the pa A evere Ti Ae ae vee 


lying couse lost. (c) 


Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
None Re o NOH 


20a. ACCIDENT WAS UNDERLYING (]__ | 29 CRERERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | None 


a 
}20c. TIME OF INJURY= Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


: _foctory, street, office bid, 
Hour ‘ ees (hile, qj Bat as fetery, ssa, ofice bd. ote) | 

21. | certify thot | ottended the deceased from. April,s..1959 19.____ , to__ present _.., 1%....,that | lost saw the deceased 

alive on__Octoher, 9,4... Inbowes, ond that deoth occurred of 2:30PM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNEO 

sett Hodis FAA =. -H25.SE Ritchie highway... 10/11/63. 

peirate lens Glen Burnie, Maryland. 

|_[NAME (ype)_Ubert FE Manuzal, 


[Z0. BURIAL, CREMATION, | 22b. DATE THEREOF «Yd ae BURIAL, CREMATION, Ti. DATE THEREOF Ea NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} 
REMOVAL ee ah 
urial| Oc t. Elias ame Homestead Penns 
ear OR'S oe TURE , 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
singleton Funeral eS Glen Burnie, Ma ore QCT 15 1963 (Clenlos Vucads 
V 


XQ 
Q 


ed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execuh 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


id be forwarded to the Chief Medical E 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word “pending” in pen: 


PM3. Page 5 may be retained for your files. 


-xaminer’s Office along with fo 


4 shoul 


1 


b the State Departme 


in 72 B 


|, and in any event withi 


le pages 1 and 


used as a burial-transit permit. 


ted agent, prior to burial, cremation, or removal, 


FOR STATE 


igna 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LW 


Q4 hie wer eater o'er naa IFICATE OF DEATH 


PLACE OF DEATH 4 2. USUAL eee (Where deceased lived, If Institution: 
e. COUNTY @. STATE 


Anne Arundel oii iret Maryland aaa aid pela) 


b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN ib s. CITY OR TOWN (if oulside corporete limits, write RURAL and give neerest town) 
write RURAL end give neeres! town) 


a 


Glen Burnie 3 Glen Burnie 

d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS - ia eas 
= lel Medical Group _ 4‘ ez __317 Maryland Avenue ves [] No fe} 
* DECEASED Pe _ Middle Lea 4 DATE Month Dey co 

(Type or print) CLIFFORD VERNON WAGNER bears October 9 19 63 

SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
ast birthday) ssital Deys | Hours l Min. 
White | wreowr[]  oivorcto[]iOctober 2, 1947 16 


bi ORAL oceuranion rae: of sth 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire: 
Student Baltimore Co., Md. SA 
13, FATHER’S NAME “| 14. MOTHER'S MAIDEN NAME 
Delbert Vernon Wagner Elizabeth A. Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 146. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give werordatesofservice) 
no Sees D. V. Wagner , same as 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) a INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 
ai DEAT MEDIATE CAUSE )_Congenital Heart Disease (Incompletely formed 


KK interventricular septum with aneurysm formation) 


Conditions, if any, which (bo) ov 
geve rise to Immediate couse 
{e), steting the underlying ( CUETO 
cause last, fe). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 
YES no [3] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 1B.) 
PRIMARY (3 or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) ‘Giete) 


fectory, street, office bldg., aa! ’ 


Hour a.m, While __Not While 
aint 19 jet work [| et work 

21. 1 certify that | took charge of the remains describedekove, held an @\utopsy fx! a et Inquiry fet} and in my opinion 

death resulted from: _Natural_causes, & Accide: Suicide im Homicide oOo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL : 

SIGNATURE Olah J Le ws.p, ASSISTANT MEDICAL mae nr si. 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 10/10/63 

NAME (Type) Charles 5, Petty, M.D. Address (Street, city, town, or county) 


22a. BURIAL, CREMATION, | 


22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or tounty) (Siete) 


10/12/63 


REMOVAL (Specify) 


Burial 


Glen Haven iM Glen Burnie, Ma, 
33. FUNERAL DIRECTOR 7 ADDRESS ee TT ee lee 
Kirkley Funeral Home, Glen Burnie, Md.loa0! 14 i968 fClcnrbey pidge. 


Teo abe io borskl 
ru 


BS ea a Rain WTB hme 1H) eat ont 


, + ‘ oe. — 2 
Tend Sardi ass we. 


THE Gs Ae] 1 he 


' 9a} oe eee! 


~ theo 


=e wel ee 


—_— 


\ 
—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11840 CERTIFICATE OF DEATH 12335 


<< 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence before admission) 


@. COUNTY 
Anne Arundel manytann || ”°“"! Maryland * COUNTY Anne Arundel 


s 

oJ °° 

» 2 

2 Ag = 

= a] 3 b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN [if outsida corporate limits, wrila RURAL and giva nearast lown) 

= 53 writa RURAL and giva naarest town) 

cere Annapolis ES RURAL — Arnold 

= on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; 4, STREET ADDRESS e. Peal 
Sia a 
«3 jAnne Arundel General Hospital | Rt-1, Box+35 ves [] No] 
5< 3. NAME OF ~ First = = “st ~*~ a. éDATE Month Dey ‘Year “ 
aN DECEASED OF 
Oe ea ies Carrie Rebecca WARD _ DEATH §=October 30. 1963 
Pe 5. SEX 6. COLOR OR RACE/7, smanpieD [_] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


White 


a pose 


Months 
a winowe fk] pvorcen [] |January 24, 1884 gerry © 
g ne: rau OCCUPATION (Giva kit work 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
lona du it i it 
se Maryland U.S. 
i 13/ FATHER’S NAME J 14. MOTHER’S MAIDEN NAME ° 
as 4 @ : & 
8 
ag Y Le ciom, a hivtotene. CPL = 
c 15. WAS DECEASED EVER IN U.S. ARMED BORCES? | 16. SOCIAL SECBRITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
FS a nt 


s that the death certificate be executed wil 


| or attending physician. 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a): 
} DUE TO 

Conditions, if any, which (b) 
gava risa to immediate cause + 
(a), stating tha undarlying 
cause last. ©) 


ERVAL BETWEEN 
ONSET AND DEATH 


|-transit permit, 
|, cremation, or removal, 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. YES Ete ee 
‘< YES NO 
Se ; (SE 
= [ 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
s ewe Pac While __Not Whila factory, streat, office bldg., ete.) | 

2 Ae 9 at work [ ] at work [_] i 


23 to..... 


21. I certify that 0 (sDOwEHKaD i the deceased from....,f.O.cL. Gann 
es ida ind that death occurred at M, from the causes and on the date stated above. 
22b. DATE 


ATTENDIN MED. STAFF ]GNED 
tee af Os A.D, Mp. | PHYS. Director [~] PHys. [7] 10/31 63 


22c. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) 


Qete...3Q,.., 1903, that (1) Ga) last 


town or county) (State) 


or 'S: SIGNATURE 


ts 


director, page 3 should be detached for use as the burial 
__be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23a. BURIAL, Beng | DATE THEREOF 


23. AME OF CEMETERY Te. CREMATOR oy (City, 
OVAL (Spacity) 5 

PSriicb | f)-1- 23 

24 FMNERAL 2, Jee J Sem DpRESS ar 25a. REC'D BY REGISTRAI ol ti 


YR AIS (4) pan 


20M 5-63 


oaNOV 4 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. pte 
184i CERTIFICATE OF DEATH 123386 
I V | 1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
7” e. COUNTY a. STATE b. COUNTY 
ag Anne Arundel 7 _MARYLAND | Maryland Anne Arundel 
3 2. b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate | limits, write RURAL end give neares! town) 
ao write RURAL and give nearest town) i, 
5 Annapolis 68 Day Wes Annapolis ee 
2 = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street ioe d, STREET ADDRESS M ame 1S RESIDENCE 
¢ . 
8 U.S. Naval, Hospital A [31 W. Washington St., Anna. | vs(] Nok 
os 3. NAME OF “Middle Tost | 4. DATE ‘Month ay Oey 
an DECEASED F OF 
a: (Type or prin! viii (N) Wickman pate §«=©6QOctober 13 1963 
5. SEX 6. COLOR OR RACE 7, MARRIED [5d NEVER MARRIED ol DATE OF BIRTH ~|9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
a “Be hdey) | Days Hours Min, 
Male Negro wiowen[] — oivorceof]| 17 April 1897 yrs. | 


that the death certificate be executed gmmhin 24 hours aw 


be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely "Mred in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove ert 


Ws, USUAL OCCUPATION (Give kind of work fOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Cook -. |_U.S. Navy | Orangeburg, S. C. Ue. 
13, FATHER'S NAME 7 — "14, MOTHER'S MAIDEN NAME 
Unknown | Unknown 5 
Tempe so We INS: ARMED. Fo sere 16, SOCIAL SECURITY N "its INFORMANT ( Wife ) “L3Adte Wa. ies ee St. 
STS=TS52""|216 34 1k414Mrs.Claude Wickman, Annapolis, 


long Brat ch 


PART |. DEATH WAS CAUSED BY: Co ware 
IMMEDIATE CAUSE (a) __ us r 
+ 4 } DUE TO 30} 
/ le Wen. 
Conditions, if any, =) ib). Ver A 


Gave rise to immediate cause : 
DUE TO \ 
(e) \ ( \OO é 
DEATH BUT NOT RELAY) TO THE TERMINAL DISEASE CIRNDITION GIVEN IN PAR 


B. Saat OF DEATH [Enter only one cause vn Tine lor (a), (b), and (c).) 


The law requir. 


{e), steting the underlying 
couse last, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyé 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN a WA cars 
FI 8 ORMED? 
3 3 4 = Nard > a ] ale A Pe fa no [J 
be = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 1B.) 
in & | OR CONTRIBUTING L] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, ; 201, (City or town) "9 {County) ~ {Stete) 
& 5 idee ica While Not While | factory, street, ollice bldg., etc.) | 
g = as 19 at work at work { i 
iB 21. | certify that 30 (this hospital) attended the deceased from... nd AEBS sett 19. 1) to. ak OBA cots 1963, that Q (we) last 
td saw the aeeeee alive on. oO Debs.) 49 63. . and fnaee death occurred at 24,0 pitim the causes and on the date stated above. 

% 22a. Sl E ae 2b. DATE 

ATTENDING MED. STAI 
= i =) ZA _ mo, | PHYS. []_ binecror [[} PHYS. fx] 14 Oct eile 
ba Le 22c. PHYSICIAN'S 22d. ADDRESS A e, 
Ee NAME (Type) 
Re oe M. Porter LT MC USN U.S. Naval Hospital, Anna,, Md._ 
24 | BRTON, 23, DATE THEREOF 23, NAME OF Cl ATORY 23d. LOCATION (Cty, own or county) ) 
eres? ea O\n Bat binge 
vr ats (4)\ S24 F 


Qtr re8e3 


Vimar 


ISM 7-62 


-“ MARYLAND STATE DEPARTMENT OF REALIN 
? 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ns ae Re 
» "CERTIFICATE OF DEATH ad¢ 
& o 
2 s 1, PLACE OF DEATH ) 2. USUAL RESIDE (Where deceased lived, If institution: Residence before admission) 
ee = a. STATE ie b. COUNTY Vy /> 
2 2 4 ie = MARYLAND | ul 5 q 
ag b. CITY OR TOWN {ifoutside corporete limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate Iimits, write RURAL and give nearest town) 
on write RURAL shal % A town), £ A =) 
“a Jc re ry col"* ct at 
a ie 


® 


id completely 


\ d. NAM as ‘OR K ITUTION Pin nei In ee: give siren} address) d, STREET ADDRESS = ®. IS RESIDENCE 
if € a ON A FARM? 
a HE *t% had G aI Ft 43-4 ves [] NOE] 

Hirer A 


3. NAME OF Che Midge DATE (LP “Day —Yeer gr 2 
‘his Ee Dea 27 63 
JATE OF BIRTH 9. AGE (In years {IF ai YEAR| IF UNDER 24 HRS, 


DECEASED 
taps fra “Days | Hours | Min. 


{Type or print) 
le, or foreign@country) 12, CITIZEN OF WHAT COUNTRY? 
‘ 


ae ROR RACE) 7, MARRIED [=] NEVER MARRIED [-] | 


WIDOWED oO DIVORCED Oo 
10b, a OF 7 dry) 1) Rene | 11, BIRTHPLACE “4 


USUAL OCCUPATION ‘of work 


ee moft of vey is 4 BA ‘an 
eee rh So “4 | 


. ARMED F 7] 16, SOCIAL SECURITY 17, INFORMANT "=~ 
{lfyeagive waror dates ofservice) # 


aes ve, ag 
| MOTHER'S MAIDEI 


15. WAS DECEASED EVER IN 


Waa aipkown) 


Then please remove carbon papers. Pages 1 and 2 should 


ovaly andi any event, within 72 hours after death. 


s that the death certificate be executed 


by the attending physician an 


e53 >) 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] __ 
S >E ONSET AND DEATH: 
2 PART |. DEATH WAS CAUSED BY: ; . ow) 
Ege p IMMEDIATE CAUSE (0) S ee nak ul Hylan 
£2: ; 
\ Ae { DUE TO 
. Ee) : 


oS ns, if any, which (b) 
ees fo immediate couse = 
¢ fe 3ad ing the underlying (CUETO 
3525 (ce) © 
ep 2=5 THER ee CONDITIONS CONJRIBUTING TO DEATH BUT'NOT RELATED Tig THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
68 Sso PERFORMED? 
Eee es. Ailey oe yes [] no 
pe8 Pa Oa ACCIDENT WiAS so 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pait tor Part Il of item 18.) J 
© : CONTRIBUTING TL] CAUSE 0} 
ne 2 52 ITHER, NOTIFY MEDICAL EXAM 
orses 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Busan S| Hour em, |i Not While factory, street, office bldg., etc.) | 
ei ae 2 9 \; work [_] at work 
= {a5 . 
fh 2088 21. I certify that (I) (this hospital) attended the rk. from... foe. Tite lke of pile: £2 pthat ()) Gwe} last 
Le) 83 2 saw the deceased alive on...... £9. (LY... Ee 19.6.2, and that, death occurred at 6AM, from rhe causés and on the date stated above. 
ka Sy Sa ATTENDING STAFF = 78 OpED 
of Ge SF 4a mp, | PHYS. — C1 pays. O ofp. as 
Sa Se . PHYSICIAN fees was 22d, ADDRESS 3 
° NAME. (Tye) = -p— 
ee spovey _f. = ALERT ep ae Fes ait pg Ot oe 
Senge Za, BURIAp, CREMATION, | 23b. DA Age 3c. CE ORY 23d, LOCATION i, ty, town-or a 4d i is 
ot083 unoyAAsgen of BAG fe. 4 Os § Ge oD fey? ; om 
ee VR AIS (4) es. DIR alee TURE Es a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vores, see -7 “ee -__ 1oGCT 29 1963) _fKorbeg 


in 24 hours after 


bon papers. Pages 1 and 2 s! 


in and completely filled in by the funeral 
within 72 hours after death, 


cia 


in any event, 


The faw requires that the death certificate be executed wi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
1843 CERTIFICATE OF DEATH 12338 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, It Institution: Residence batore admission) 
e. COUNTY @. STATE b. COUNTY 
Anne Arundel MARYLAND aryland Anne Arundel 7 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give naarasi town) 
write RURAL end give neerest town) "i SRAqS 
Crownsville MOS» aya id Bastpert : we TS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS | @. IS RESIDENCE 
| ON A FARM? 
|_ Crownsville State Hospital || 518 ~ 5th Street ves [Noi 
ay petal Guy First Middle i Test 4. DATE Month ‘Day Yoer 
aX ie. OF 
(Type or print) 319953 Olivia Gross Williams DEATH 10 23 19 6e 
5. SEX 6. COLOR OR RACE) 7, MARRIED LI NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 8 ty bithdey) |Months| Days | Hours | Min. 
emale Negro | wwowe[§  oorceo[]| October 30, 1880 2 yrs. | | 


Wa. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


11. BIRTHPLACE (County & Stete, or foreign country) 


Unknown Maryland Wi Ss As 
13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME a 4 


John I. Gross Dorcus Bowen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewerordates ofservice) c 
Unknown Hospital Records 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = INTERVAL BETWEE 
T AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Uremia ee 2. wae Ja * 
pif DUE TO 
Conditions, it eny, which w_Arteriosclerotic Cardiovascular Renal Disease 


geve rise to immediete couse 
fe}, steting the undarlying DUE TO 
couse lest. mas te) 


z PART [], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. RT, He) | 19. WAS ‘AUTOPSY 
2 a ostatic Pi ? 
fe) ERFORMED? 

Ki Chronic Brain Syndrome due to Cerebral Arterioscleros is-Pheumon a | ves (] no (X 
& [ 20a. ACCIDENT WAS UNDERLYING L) 20b, DI . injury i item 18. - a 
5 Ok CONTRIBUTING L] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) wee wee ee 

< 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stete) 

g Ader ee Se While hor fectory, street, office bldg., etc.) | eaene 

= 


ite 
. 19 et work [ ] et work [_] i 
21. | certify that (1) (this hospital) attended the deceased from...24.5. arene G2! fo... 
saw the deceased alive oni. LO, (2 O¥ s 11915) and that death occurred at... 


a t 


spall 03, that (I) (we) last 
on the date stated above. 


; 6 
ae A > ATTENDING MED. STAFF 2b SHED 
Af [tects mo, | PHYS. [1] DIRECTOR Pays. [1] 10/23 153 
22. PHYSICIAN'S = 2d. ADDRESS tol 
NAME (Type) Lj Benedict, M. D. Crownsville State Hospital, Maryland 


Fie. {BLRIAL) CREMATION, 


REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Burial Oct. 26-6 Annapolis, Neck Annapolis, Maryland __ 
24 FUNERAL DIRECTOR'S SIGNATURE , . ADDRESS: 25a. REC'D BY REGISTRAR | 25b. Ri SIS: RAR‘S SIGNATURE 
j Lally Feet Menagpebs Md det EES” Pls Megs 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11844 CERTIFICATE OF DEATH 12339 


z 
i 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance bafore admission) 
42%, $ R : a. STATE b, COUNTY 
éhe e Arund&d A . MARYLAND Maryland ______Anne_Arund&é Co __ 
ve b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give ne: st town) 
8D \ | writa RURAL and give nearest town) 2 t \ 
ots eee months nc Severn Maryland 
ye re 
S o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) d. STREET ADDRESS @. IS RESIDENCE 
Bu F 
~ ee | Box #170 Severn Ma. Panini @ 
Al §. NAME OF First “Middle last ~) 4, DATE Month Dey | Yeu ae 
nN I DECEASED . FE E OF 
© (ver orp}. PamelawTenise “Wirlilians peatH Oct. 2, 19. 63 
& SEX 6. COLOR OR RACE|7. apRiED [DINever MaRRieD [3] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithday) | "Months Days | Hours | Min, 
Female Colored | woow[]  ovoref]| July 13, 1963 walt oa 


i, BIRTHPLACE (County & Stata, or foraign country) 


Baltimore Maryland _ 


14. MOTHER'S MAIDEN NAME 


Lois Savage 


y 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) 


| a ee Roney «eile Aone). 
13. FATHER’S NAME 


Lawrence Williams 


We. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyasgivawarerdatesofservice) 
Lawrence Williams-Box #107 Severn Md. 
18. CAUSE OF DEATH [Entar only ona cause per | nd (eld ~~ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE EOS. Ieee y, nating Pre vom. La et % oy $1 
7 \ DUE TO 
Conditions, if any, which (ca - 
gave ri hy, tal —F 2 _— 


cause 


(c) 


1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
Jie 
415 : ‘ YES oO NO Oo 
= | 2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
| /20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, eal 201. (City or town) (County) (State) 
= Hour aim. While. Not While factory, street, office bldg., etc.} 
t p.m. 19 at work at work H 


tended the deceased from... 27 . 19435, to..Qc, 1943., that (1) (we) last 


2. I certify that (J) (this hospital) ) 
19.4. 3, and that death occurred ed of /239f, from the causes and on the date stated above. 


saw the deceased alive on... 


22a. ATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR (J pays. (] 
22. PHYSICIAN'S =f “_— 22d. ADDRESS 


NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) 


10/4/63 Sts Rest Harmons MM. atriepé 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS BY REGI: 25b. IGNA TUR! 
Herbert BE. Nutter -3035 W. North sve am cis i} ? 7, o 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


(State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2DM 5-63 


VR AIS (4) 9) 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12340 


= 


& $2 oe Bes 
3 23 1. PLACE OF DEATH ~- 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission] 
il eee. e. COUNTY a. STATE b, COUNTY 
2 29 Anne Arundel ‘ ; 
SS nme Arunde 7 MARYLAND || Maryland Anne Arundel 
era b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
x 48 write RURAL and give nearest town) 
RRS Annapolis 1 Day Annapolis 
Samet a = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS = owen fs 
= 8 
@ ey _U,S. Naval Hospital a | A217 McKinley St. (Newborn) ves [] No Gq 
i & 3. bie ie First Middle 4 Bias “Month Day Yor) a 
‘aa y 
a tr int) 
Sa SO oe, 2 Be epes aN Ann A Zane BenaH October 21 1963 
Bah yh 5. SEK 6 COLOR OR RACE) 7, jrapnieD [-] NEVER MARRIED [3 | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Palace 3 last binhday) Months] Days ree Min. 
Sete Female Caucasian} woowi[]  pivorceo[]| 20 October 1963 00 » | 000 01 eo | OF 
ce TOa. USUAL OCCUPATION (Give kind of work | Db, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF wid me 
G36 
cy done during most of working life, even if retired) | 
Bese Newborn + ‘ian ecce-e4-=----- Anne Arundel, Maryland U.S. 
a gs 13. FATHER’S NAME : = i Te MOTHER'S MAIDENNAME a a a? 
£ oo 7 
Sa 8 Ben W. Zane Marilyn H. Martin 
cc 0 _ - — =s —— ~— 
f§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addess 1217 McKinley St. 
a= (Yes, no, or unkown) | (Ifyesgivewarordetesof service), Fe 
2 | _No ooecee | we--+--- a Ben W. Zane, Annapolis, Maryland 


18, CAUSE OF DEATH [Enter only one cause por line for {e), (bl, eh INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: beau Cae 

IMMEDIATE CAUSE (e)_ ate : : | Sa 
4 sou To R4 , 

Conditions, if any, which 2 

gave rise to immediate ceuse 

(0), stating the underlying ( OVE TO 

“cause lest, ete 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN PIN F PART Ie /19. WAS AUTOPSY 
° ——"s 2 ——— PERFORMED? 
Cle 

Ri ar = cA. ee aed ce or Yeu [=] SNOTTEN 

= 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

S |[/20c. TIME OF INJURY Month, Dey, Year | 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 201. (City or lown) (County) (State) 

4 ot VEN While __Not While fectory, street, office bldg., etc.) | 

z Aid 19 at work [_] et work 


R: After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


21. | certify that @ (this hospital) attended the deceased from... 20..October., 1963, to21..Qetober, 19.03 that B) (we) last 
Es 63. 4 and _that death “okeRy at ie ey M, from the causes and on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


° 
Lad 
1s) 
WW 
ee a og cea ATTENDING STAFF Fe send 
@: mo. | PHYS. = Ey biRecrOR CO puys. px] 22 oct T863 
B oa ae PSIG ee ae ee ee id = > cz z 
Boe / pan “fetoseph A A, Besecker LT MC USN _ U.S.Naval Hospital, Annapolis, Maryland _ 
£4 zp 2s, ea CREMATION | Be "DATE THEREOF = 23. NAME OF CEMETERY Of OR CREMATORY 23d. LOCATION ici, town or county) _ (Stete) 
RE ity) 
ere Side |i Tea ee AA“Av ag ae ea ange pet 7 
VR AIS (4) 
15M 7/61 


